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Hippocrates says in one of his Aphorisms: “‘In 
general, old men are not so liable to sickness as young 
persons.” When, a year before the date of its occur- 
rence and 2,000 miles away, I was asked to take part 
in a function of importance, it seemed to me that | 
might accept, partly because of the hippocratic assur- 
ance that (if alive) I would probably be well at the 
appointed time. As a matter of fact, Hippocrates was 
right; I have escaped the pandemic infections and the 
multitudinous assaults of the morbidity of today. 

In beginning this address I wish to say that one of 
the things which I personally deplore is that I 
never knew or had personal relations with Dr. John 
Hughlings Jackson. I know through his writings and 
his friends and especially through Dr. Hugh J. Patrick 
of his great intellectual endowment, his valuable con- 
tributions to neurology, and his charming personality. 

Although many American neurologists like myself 
did not know Jackson personally, his work was widely 
recognized and greatly appreciated in the United States. 
Between the years 1871 and 1902, the period of 
Jackson's activity, I find more than fifty references and 
quotations regarding his work in current American 
medical literature. Besides this, on every occasion that 
his name has been mentioned in connecticn with this 
address I have received most warm and emphatic 
assurances of indebtedness to Jackson. We American 
pioneers in neurology came at first under the influence 
of Charcot ; then we bowed down to Erb and Kussmaul 
and the Germans, and a little later, perhaps, we felt 
the inspiration of Jackson’s work. This, coupled with 
the contributions of Ferrier, Horsley, Gowers and 
others, gave a dominance to the English school over 
our interests and lines of work. 

I expect in this address to be a little bit sanitative 
and prophetic, but in the main to be a recorder rather 
than a maker of medical history. I am not of the age 
or of the kind, just now, to do serious laboratory inves- 
tigations ; the past interests me and I hope it will you 
if I treat it lightly. 

Though I speak apologetically, please understand that 
I put no low value on what is called historical work. 
Science often advances by learning what has been done 
in the past. We get a further view ahead by standing 


* Delivered in London, July 28, 1927. 


on the shoulders of those who have already done path- 


making work. One of my fanciful literary enjoyments 
is that of quoting certain classic writers of the 
Augustan period. They said first much of what is 
passed as the wisdom of today. Cicero spoke eloquently 
of historical writing and Cicero knew how to say great 
things, if not to do them. This is his estimate of 
history : 

Testis temporum, lux veritatis, vita memoriae, magistra vitae 
nuntia vetustatis: “History, witness of the times, enlightener 
of truth, revitalizer of memory, recorder of our daily life.” 


With this understanding of the main purport of my 
address, I wish at the beginning to interest you in my 
knowledge and personal connection with the early 
neurology of the United States, and especially with 
certain events connected with the development of this, 
the most important specialty of medicine. New lines 
of medical work do not arrive without some dramatic 
incidents and not without some emotional crises and 
personal attitudes, which are not always or altogether 
creditable, but are very human. 

My earliest recollection of American neurology was 
when, as an intern in Bellevue Hospital, | became pos- 
sessed of a copy of Hammond's ‘Treatise on Nervous 
Diseases” of 1874. 

This was announced as the “first textbook on nervous 
diseases in the English language.” It was based largely 
on Charcot’s lectures, but it was well and almost 
dramatically written. To one who, like myself, was 
passing his days in a succession of hospital rounds, 
percussing chests, listening to rales and cardiac bruits, 
testing albumin and trying to alleviate the arthritic, this 
work opened a new vista in the clinical and pathologic 
field and made a very special appeal. 

Now I learned that diagnosis was not alone a matter 
of reaction to sense and observation, but called for 
reasoning and induction. I liked to use my brain cells 
in those days and, happily, one of my visiting staff had 
the same trend. Dr. E. G. Janeway, my master then, 
liked to study the nervous cases and once made a kind 
of local sensation by announcing the diagnosis and 
recognition of a case of “disseminated sclerosis.” We 
loved the diversion of punching the spine in myelitis, 
of treating tabes by suspension, of deftly pricking the 
whole cutaneous surface, searching for symptoms. The 
pin was mightier than the knife in the neurology of 
those days. 

Soon after I left the hospital I receivéd an appoint- 
ment to a neurologic clinic and was given a “com- 
bined galvanic and faradic battery’—a very distinctive 
endowment in those days. I became the envy of the 
other clinicians who had no tools but a stethoscope and 
I became especially set apart because, as a neurologic 
custom, I wrote out in detail the histories of all my 
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cases. Neurology became almost respected in north- 
eastern New York in 1890, although the general feeling 
at this period was that the chief function of a neurolo- 
gist was especially to make people think they were sick. 
Together with this attitude was a prevalent conviction 
that if any one was “nervous” it was his own fault and 
his trouble was due to a fatuous inclination toward 
introspection which he ought to overcome. I cannot 
assert that these once popular views have disappeared 
today. Not much later I became associated with 
Dr. E. C. Seguin in editing a journal of internal med- 
icine. Dr. Seguin believed strongly that neurology was 
only a phase of internal medicine and he planned to 
emphasize this fact by founding a journal called the 
Archives of Medicine. Dr. Seguin was the _ best 
equipped man technically of the early American neurol- 
ogists, and under his direction and diagnosis a tumor 
of the occipital lobe was correctly localized and 
removed. This was about 1880 and was the first 
operation of its kind in America. 

The wrangling that goes with the development of a 
new specialty was very much in evidence forty-odd 
years ago, and neurology had its share, within its baby- 
hood of three or four years. We had two neurologic 
societies and two neurologic journals in New York 
City. The quarrels of another new specialty, that of 
orthopedics, engaged me at the time, for this specialty 
touched on my own. The great figure then was 
Dr. Lewis A. Sayre, who was violently attacked for 
hanging up children by the neck and smothering them 
in plaster of paris. Dr. Sayre called on me, as I was 
then doing some journalistic work, to help in his 
defense. I was one of his many enthusiastic sup- 
porters. We all had our drawers and closets filled with 
great rolls of bandages loaded with plaster. Sayre’s 
activities made orthopedics a successful specialty, but 
he much annoyed the surgeons by his cutting into 
their work. 

The genito-urinary men at this time were also a very 
dominant group. Their special line was that of slitting 


the penal meatus and passing in large bougies to harden- 


the deep urethra and thus “curing” epilepsy, impotence 
and neurasthenia. Under the impulsion of this thera- 
peutic phase I spent my first $25 in a set of sounds, 
once faithfully used and now rusting in therapeutic 
oblivion. 

The eye-doctors of that period were a group of espe- 
cially intelligent men, and controversies as to the eyes 
and its muscles were very acute. It was held that 
serious nerve conditions could be relieved by cutting 
the eye muscles or by adjusting glasses and putting the 
patient through long educational training. There was 
something of value in this procedure, and neurology 
put in its contribution as a result of a special committee 
of our neurologic society to study this subject. Its 
report, covering a period of more than a year, showed 
the value and limitations of eye work. Incidentally, 
we all equipped ourselves with sets of trial glasses, and 
I remember that I several times cut or stretched the 
internus and externus oculi. These were the bad boys 
of the eye-muscle squadron. 

While I was thus interesting myself in orthopedics, 
urology and eye disease, I kept most closely in touch 
with neurology, which also had its problems and 
controversies. 

There were four men in New York in those days 
who were most active in psychoneural affairs. 

Dr. Edward C. Spitzka was one of these: a red 
headed, hot-headed man, but finely trained in anatomy 
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under Meynert of Vienna. He was very scornful of 
American work and violently antagonistic to the state 
methods of caring for the insane at that time—as he had 
a right to be. I was not a scientifically well trained or 
well grounded man myself and he knew it, and I knew 
that he knew it, and I was a little afraid of him. But 
his critical attitude was of benefit to New York neurol- 
ogy. He made us inclined to sit tight in our chairs 
unless we had something important to say. 

Dr. William A. Hammond was the dominant per- 
sonality of the time; he was a big man and had a big 
mind. There was a shadow on his career and painful 
tales were told about his methods. The story went 
about that he once filled his hypodermic syringe with 
cream, plunged his needle into a patient’s liver, showed 
him the withdrawn “pus” and cured him of an abscess. 
The story was not true, but its recital was popular and 
gave comfort to the malevolent. Hammond put 
neurology in New York on its feet economically by his 
amazing audacity of charging $10 as his fee, and 
showing the bills on his table. 

man of much more original and brilliant type was 
Dr. George M. Beard. He first proclaimed and con- 
sistently taught the importance of noting and evaluat- 
ing subjective symptoms; he eloquently described the 
nervous characteristics of life in the United States and 
of the American people ; and he was the first to indicate 
the importance to the state and community of pre- 
ventive methods along this line. I was much impressed 
by this point of view and | still believe that this is the 
most important single problem in neurology in its rela- 
tion to preventive medicine today; I shall emphasize 
the fact later on in this address. 

Beard had certain personal qualities which endeared 
him to me, At the time of my early acquaintance with 
him, Garfield, President of the United States, was 
assassinated by Guiteau, who became at once a great 
figure in criminal life, and as his defense was insanity 
his action brought the subject of mental disease and 
its medicolegal relations into national prominence. 
Guiteau thought, and I should say sincerely, that if he 


-killed Garfield he would reestablish the unity and 


supremacy of the Republican party—of course, a 
monstrous idea. 

I was too young to have any important view on these 
matters and had no funds to travel about on scientific 
adventures, but Dr. Beard, who knew my alienistic 
interests, was good enough to say, “Come with me to 
Washington; I will pay your expenses.” I saw and 
examined Guiteau, later saw him hung, was allowed to 
help at the autopsy, received part of the brain, and later 
made a formal report. Beard paid my expenses 
although he was not a rich man, Incidents like this 
do not occur often in eastern United States. His 
generosity was not alone a special kindness to me. It 
was the means of stimulating a general interest in the 
anatomy and conformation of the brain in its relation 
to character. Those were the days when Lombroso 
flourished in Italy and when Moritz Benedict, in 
Vienna, had just written a book on the cerebral fis- 
sures. I had the help in my study of Dr. Charles K. 
Mills of Philadelphia, and the report was not a 
bad piece of work—though Dr. Spitzka thought the 
contrary. 

Dr. Beard died soon afterward from embolic pneu- 
monia and I have lamented his death with veritable 
keenness every year since. Some one (Drant) has 
recently written a “History of Philosophy,” mostly bio- 
graphic. It turns my mind to Beard. There was never 
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a greater or truer philosopher than George M. Beard. 
Bitterly criticized and attacked during his life, he never 
lost his serenity or retorted to his critics. In his dying 
moments, he said to me with sincerity and without con- 
cern, “I wish I were strong enough to dictate the 
sensations and feelings of a dying man.” 

The fourth man of the New York group was Dr. 
Edward C. Seguin. He was far the best trained of 
the American neurologists of that day. His influence 
in developing precise methods of examination, his inter- 
est and skill in “therapeutics,” his devotion to his 
patients, made a great impression on me and greatly 
helped to uplift neurology. He was inclined to give 
massive doses; it was then the period when potassium 
iodide was given to the extent of 300 or 400 grains 
(10 to 13 Gm.) daily, a practice at first introduced by 
certain urologists but accepted by us all. Tincture of 
nux vomica was used by Seguin in doses of 30 drops 
or more, and scopolamine up to one-sixth grain 
(0.01 Gm.). The bromides were also given massively, 
and periodic bromidization was used in epilepsy. I 
myself think the practice an admirable one in trained 
hands. Dr. Seguin had a dreadful family tragedy, so 
serious that he was obliged to resign his professorship, 
and for certain social reasons he lived far out of 
New York for a year. But he came to the city every 
week-end and always had a crowded office. Seguin’s 
dominating and most inspiring trait was the scientiftc 
thoroughness of his clinical work. I have for many 
years held up Dr. Seguin to my medical students as an 
ideal clinician, therapeutist and personal helper and 
friend of the pafient. I still can say nothing better to 
young doctors than that they imitate this Dr. Seguin in 
professional life. 

While I am thus dwelling on the character and work 
of certain fathers of American neurology, I should like 
to say, parenthetically, that Dr. Oliver Wendell Holmes, 
one of our most brilliant poets, and then professor of 
anatomy at Harvard College, was a contributor to 
neurology in a modest and versificatory way. We all 
used to have great difficulty in remembering the names 
and notation of the cranial nerves. I am not sure that 
all of this audience could recite them now. Holmes 
eased the task by writing a mnemonic verse, the first 
letter in each word being the first letter of a cranial 
nerve in proper series. It ran as follows: 

On old Monadnock’s treeless tops 
A Finn and Frenchman 
Picked some hops. 


Will you allow me to illustrate this and perhaps be 
casually reminiscent or informative ? 


1, Olfactory. 7. Facial. 

2. Optic. 8. Auditory. 

3. Motor oculi, 9, Pharyngeal. 

4. Trochlearis. 10. Pneumogastric. 
5. Trigeminus. 11. Spinal accessory. 
6. Abducens. 12. Hypoglossal. 


With the end of the nineteenth century the storm 
and stress of organizing a new specialty had subsided. 

The American Neurological Association had been 
organized and the Journal of Nervous .and. Mental 
Diseases founded. The prime mover in both these 
activities was Dr. Jewell of Chicago, with certain local 
associates. American neurology in its first organized 
form originated in Chicago; we are glad to admit this, 
and I am pleased to be able to show a portrait of this 
midwestern father of our culi. My paper today 1s as 
much gossipy as historical. Hence you may be inter- 
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ested to know that Dr. Meredith Clymer, a New York 
physician very prominent socially and professionally, 
used to sit in the New York University Club, drink 
cocktails, and claim that he was the real “father,” his 
merit being that he translated and secured attention to 
the lectures of Charcot. Meanwhile, the teaching of 
neurology in special chairs was being slowly introduced 
into our colleges rather in spite of opposition by intern- 
ists who encouraged the view, already referred to, that 
the functional neuroses at least were due to introspec- 
tive habits and that any one who was nervous ought 
to cure himself of what should be classed as a kind of 
“psychological addiction.” 

Whatever the etiology, American neurology was no 
longer a child of Charcot or a slave of Germany, 
and Hughlings Jackson and the English work were 
recognized. 

I have no intention of dwelling on our American 
work—our technical contributions and our vagaries and 
limitations. There are some high spots, which are 
given perhaps excessive eminence in the admirable 
Sesquicentennial History of the American Neurological 
Association, recently written by Tilney and Riley. I 
really do not think we have reason for special pride or, 
on the other hand, for any special sense of inferiority 
over what we have done. This line of thought is not 
part of my task. 

I have dwelt on organized neurology, its founders 
and its development. Taking the broader point of view, 
we all know that American neurology was the fruit 
of our Civil War and the experiences there gained 
by Weir Mitchell, W. W. Keen and William A. 
Hammond. If American neurology was the product 
of war, and if war in general has been a kind of foster 
mother of medicine, one turns to see what the World 
War has done to neurology. It has apparently given 
an immense impetus to this specialty and has added 
greatly to the number of men pursuing it. 

Thirty years ago we had in New York only three 
nerve clinics and no special neurologic ward or hos- 
pital; now there are many well attended special clinics, 
a neurologic hospital and several important neurologic 
departments in our general hospitals. Young neurolo- 
gists are very numerous and one may sometime fear 
that this line of work is not only growing but possibly 
is showing a morbid “pituitary” activity. I have often 
been asked with some anxiety if there are not too many 
neurologists. 

Whether neurology is seriously overgrown or over- 
growing numerically I do not know, but I feel sure 
that it has before it one at least very important task 
for it to follow—a task which I wish to dwell on now 
with much seriousness; viz., that of preventive work. 

I do not surely know whether nervous diseases are 
increasing in the United States, but there are good 
reasons for believing that they are; and whether so 
or not there are special reasons for trying to prevent 
and lessen these disorders as they exist. It is well 
established by Dr. Pollock and others that mental dis- 
eases in the United States are increasing, except per- 
haps in Massachusetts. The relative increase in urban 
population and the general ambition of Americans to 
seek brain work rather than muscle work are natural 
factors in causing an increase of nervous disease. We 
are told that one American out of every twenty-five is 
in an institution for treatment at some period of his 
life and that one out of 300 is in a hospital for mental 
diseases. The implication from these facts as to the 
prevalence of nervous disease is rather compelling. But 
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whatever the implication or the fact, it seems to me that 
preventive neurology is a phase of work that is of 
high importance and one that has been greatly neglected. 
We have no sure cure for many nervous diseases, such 
as paralysis agitans, disseminated sclerosis, the com- 
bined sclerosis, epilepsy, many forms of chronic mobile 
spasms, certain of the degenerations of syphilis, and 
the prevalent mental and neural defects. 

When in community life conditions exist which are 
distressing, harmful and incurable, the rational thing 
to do is to establish some system of prevention. There 
is an enormous literature on multiple sclerosis and 
paralysis agitans, but nothing on how to secure their 
abolition. 

Leaving this matter of preventive neurology, which 
I know is not very appealing and which we perhaps 
subconsciously think of as a rather suicidal activity, I 
want to say a word as to the nature and value of 
the nervous constitution, out of which neural disease 
may grow. 

We are often asked whether the Americans are not 
a nervous race, and the answer has to be in the affirma- 
tive. But that which is meant by this ‘‘nervousness” 
is only an exaggeration of physical and mental activity. 
“T can’t sit still,’ says my patient and “I can’t help 
thinking all the time.” This condition may be accom- 
panied with discomfort and much futile effort; but I 
contend that the nervous temperament is the highest 
form of constitutional make-up and that on the whole 
it is well to have some degree of “‘nervousness” as an 
impelling force in a nation and community. 

After all, the nervous system is the master-tissue of 
the body, and the dominance of its activity ought to 
lead to something in the line of progress and evolution. 
I favor promoting a “nervous constitution” rather than 
one that is sanguine, lymphatic or melancholic. Out 
of modern “nervousness” there may well develop some 
day a “supernervous mechanism” by which life may be 
expanded, its capacities enlarged, and its products made 
to promote the building of some superstate which will 
justify and be explanatory of life in this marvelous 
modern world. 

The adolescent youth of the United States are said 
to be committing suicide just now because life offers 
no goal worthy of aspiration, no force that leads to 
any further evolution. But may we not, through a 
persistent and intensive nervous activity, finally develop 
a program that will bring to human beings some almost 
supernormal results in the form of knowledge and 
capacity for life’s enjoyment? It may be shown (I 
believe) that behind an intense nervosity there is a 
pressure of “spirit,” and we may all find that this will 
lead to a goal far beyond what can be reached by a 
mechanism, based on simply chemistry and physics. 

I believe, then, in the neural constitution as the 
highest type of human make-up, and I do not urge or 
believe that we seek to prevent neuroses by developing 
lymphatic and melancholic temperaments. 

I hope that in reviewing my remarks it will be under- 
stood that though they may seem rambling and lacking 
unity of form, | could not and did not set out to be 
scientific or socratic or to demonstrate some new and 
objective neurologic syndrome. 

I have dwelt on the origin of American neurology 
from my personal standpoint. 

As the head of the Department of Preventive 
Medicine in the New York Academy of Medicine, | 
have expressed convictions long cherished as to the 
duty and importance of preventive work in neurology. 
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But as a neurologist I am a bold defender of the 

neurotic temperament—of what some call “nervous- 

ness.” I believe and hope in a dominance in personal 
and community life of the functional activity of the 
master-tissue of the body—a dominance which I think 
with all conviction and sincerity is the dominance of the 
human soul. 

53 West Fifty-Third Street. 


ACUTE INTESTINAL OBSTRUCTION 
WILLIAM D. HAGGARD, M.D. 


Professor of Clinical Surgery, Vanderbilt University School of Medicine 
NASHVILLE, TENN. 


Despite the tremendous advances in abdominal 
surgery, intestinal obstructions constitute the greatest 
surgical tragedies. The results are appalling. Sir 
William Taylor believes that the mortality from pri- 
mary acute intestinal obstruction is nearer 60 per 
cent than it is 35 or 40 per cent, as usually given. 
Deaver says that an attainable mortality should be 10 
per cent. Souttar collected statistics in 3,064 cases 
during 1920-1924 at seven London hospitals and found 
the average mortality to be 26.56 per cent. In the 
various pathologic groups the mortality was: gallstones, 
50 per cent; carcinoma, 43.5 per cent; intussusception 
(idiopathic), 22 per cent; adhesions, 31 per cent; 
internal strangulation, 33 per cent; intussusception with 
tumor, 35 per cent; volvulus, 51 per cent; inguinal 
hernia, 15 per cent; femoral hernia, 20 per cent, and 
umbilical hernia, 35 per cent. In certain hospitals, in 
selected groups and in small series, the results have 
been very much improved. 

Reports at St. Thomas Hospital in London show 
that the death rate in operations for intussusception 
for the first four years of this century was 40.3 per 
cent, but for the first four years in the second decade 
it was only 8.9 per cent. Similarly, the rate dropped 
in incisional hernia from 10.4 to 7.2 per cent, and in 
femoral hernia from 16.6 to 11.4 per cent. 

The trouble is due to harmful and murderous purga- 
tion and to failure to recognize obstruction early. For 
example, operations in the first stage, say the first 
twenty-four hours, are extremely satisfactory. Unfor- 
tunately, two, three and often four days are allowed 
to elapse before operation. Even when there is severe 
vomiting and toxemia, the patient can still be saved. 
In the third stage, the general condition is so forbidding 
with rapid pulse, incessant vomiting, enormous abdom- 
inal distention, motionless abdomen, and leaky skin 
from toxic absorption that operation is futile. In 
patients so desperately ill, if anything is done surgically, 
it should be done without moving the patient from. bed. 
Jejunostomy may be done under local anesthesia by 
Bonney’s method through the left rectus muscle above 
the umbilicus, a tube 8 cm. in diameter being introduced 
and held with two purse-string sutures; siphonage and 
stomach lavage are instituted, and the intestine is irri- 
gated repeatedly with a solution of sodium bicarbonate 
which is continually siphoned out and the procedure 
repeated. 

This may, in some instances, by ridding the patient 
of the enormous amount of poisonous fluid, tide him 
over the crisis until at the end of a week’s time, if 
necessary, the cause of the obstruction can be removed, 
the jejunostomy tube being left in position until all 
the dangers of the operation are past. 
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No improvements in operative procedures or in pre- 
operative or postoperative treatment will ever make 
good the harm done by a few hours’ delay in the early 
management. Wilkie says, “A timely operation by 
unskilled hands and under unfavorable conditions will, 
in the majority of cases, be preferable to a delayed 
operation even performed by a surgeon of the greatest 
skill and experience and in the best environment which 
modern conditions can supply.” 

The most dangerous treatment in any acute abdom- 
inal condition, and particularly in intestinal obstruction, 
is purgation. This submarine torpedo is the most 
flagrant malpractice that could possibly be employed 
for obstruction. It not only accomplishes nothing but 
adds greatly to the edema and teases the beginning 
necrotic bowel almost to bursting. It compounds the 
felony of delay. 

Enemas are prone to be deceptive. The mere 
removal of feces in the lower colon and rectum many 
feet below the point of obstruction does not signify 
anything unless perchance all the symptoms subside; 
and that is extremely deceptive because any action may 
delude one into the false hope of a so-called through- 
and-through action and prevent the recognition of the 
real condition. The air in the rubber tubing and colon 
tube when returning gives the false impression that 
flatus has been expelled. After the first enema, how- 
ever, the use of not more than two turpentine enemas 
without results is an indication for operation. 

The only good that a purgative ever does, and that 
is questionable, is by its failure to act and, by increasing 
pain, to bring a recalcitrant consultant around and an 
unwilling cramping patient into acquiescence to 
operation, 

SYMPTOMS 

The most dependable symptoms are vomiting, colicky 
or cramplike pains, visible, palpable or audible peri- 
stalsis, inability to expel gas and feces, and absence of 
fever. A characteristic whirring noise may be heard 
with the stethoscope or even with the naked ear, right 
up to the point of obstruction. In cases further 
advanced, when the bowel is overdistended the stormy 
peristalsis gives a tinkling sound to the trapped gases. 
In the third stage of great distention, the motionless 
abdomen is silent, fatally so. The lower the obstruc- 
tion, the greater the meteorism. The higher the 
obstruction, the greater the vomiting. The textbooks 
describe the symptoms of full-blown obstruction. Then 
operation has lost its golden opportunity and it is often 
too late for successful surgical conquest. The early 
signs and the reasons therefor should be taught, and 
the thought impressed that the process is continuous, 
rapid and merciless. 

If one must rely on one sign above all others, it 
should be obstipation, if complete after two turpentine 
enemas, the latter of which does not obtain any results. 
That is the best evidence of mechanical obstruction, 
no matter what other signs may be present or absent. 
This should not absolve one from making every possible 
and critical observation. A man was operated on in my 
clinic who had been transported a hundred miles with 
a correct diagnosis of acute intestinal obstruction, pain, 
vomiting and obstipation, but the tumor of strangulated 
hernia had not been observed. 

Taxis of irreducible hernia is a lost art. 
to the hospital is preferable. Reduction of a hernia 
cn bloc with persisting constriction is a danger not to 
be forgotten. 
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Sampson Handley says that fecal vomiting should not 
be looked on as the sign of obstruction but as the sign 
of impending death. Visible peristalsis requires con- 
tinued observation of the abdomen, sometimes for an 
hour or more, for it to be apparent, especially in the 
early stages when it is most important. The life of 
the patient depends on the intelligence and promptitude 
of the first physician who sees him and not on the 
skill, method or experience of the surgeon who sees 
him later. 

Each hour of unrelieved obstruction, whether due 
to hernia, internal bands or volvulus, characterized by 
great shock, diminishes amazingly the chance of recov- 
ery. It is frequently followed by infection of the 
peritoneum, dehydration of the tissues from vomiting, 
and toxicity from resorption. The latter danger is 
evidenced by a patient who was first seen on the fifth 
day of obstruction. Immediate operation showed an 
adhesion causing complete flexure but without com- 
pression of the circulation. It was very simply relieved, 
and one could see the pent-up fluid above the obstruc- 
tion rapidly descending into the empty loop. The 
obstruction was characteristically relieved, but the inflow 
into this virgin arid intestine of the highly septic con- 
tents from above caused the temperature to rise to 
106 F. within twelve hours, with resulting death. Here 
was a classic indication for enterostomy of the distended 
loop above the obstruction, which should have saved 
the patient. 

In the presence of gangrene, when at all possible, 
the devitalized intestine would of course have to be 
resected. 

PARALYTIC OBSTRUCTION 

Paralytic obstruction may result from strangulation 
and persist even after the strangulation has been 
relieved and be followed by secondary inflammation of 
the muscular coat of the intestine. Strangulated loops, 
as in hernia, that are either frankly paralyzed or are 
prone to become so can have short circuit anastomosis 
made above and below the paralyzed loop with great 
benefit. If the bowel is gangrenous, it can be brought 
out of the abdomen and left in the wound. No effort 
should be made at’ suturing. The double-barreled 
enterostomy should be left sewed in the wound for 
further closure if the patient survives. This is espe- 
cially helpful in old and feeble patients and in desperate 
cases. Enterostomy can be depended on in lieu of this 
or supplementary to it. 

The important part played by intestinal obstruction 
in so-called general peritonitis, particularly postoper- 
ative, should not be lost sight of. Here enterostomy 
is of great benefit. The method described by C. H. 
Mayo, in which the omentum is perforated and slipped 
over the catheter and interposed, will cause the opening 
to close almost immediately after the catheter is with- 
drawn. Instead of enterostomy, Sampson Handley 
prefers lateral anastomosis with cecostomy and has had 
very satisfactory results. 


POSTOPERATIVE INTESTINAL OBSTRUCTION 

Postoperative obstruction a few days after an 
abdominal operation, when symptoms of obstruction 
are present, delays the cause because of the necessity 
for giving opiates and purgatives, which do great harm, 
whereas in the first symptoms, if the two turpentine 
enemas fail, cperation, usually enterostomy, is the best 
procedure. 

Deaver once operated in a series of thirteen cases of 
postoperative obstruction without a death. This shows 
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the importance of early interpretation of the advent 
of pain on the third or fourth day of vomiting without 
fever. As much as one dislikes to reoperate on a 
patient, exploration is all important. One rarely ever 
regrets reopening an incision under these circumstances, 
but every one can, with great mortification, recall the 
disaster of delay. C. H. Mayo says that he has never 
seen a death from an unnecessary exploration for intes- 
tinal obstruction but that many patients died solely 
because exploration was undertaken too late. 


INTUSSUSCEPTION 

Souttar, in studying the combined statistics of seven 
London hospitals, observed that intussusception in 
infancy accounted for one fifth of the total number 
of cases of obstruction from all causes and in all ages, 
and, leaving out external hernias, it caused 40 per cent 
of the total number of cases; it was surpassed only by 
femoral hernia in actual numbers of cases and occurred 
practically altogether in the first year of life. This 
tragic accident of infancy occurring in the first year 
and as early as two months and a half is susceptible of 
recognition by the careful observer with great precision. 
The intermittent screaming, the apparent and spasmodic 
pain, and the bloody diarrhea should make the diagnosis 
obvious. Of course, if a tumor is palpable and if the 
intussusception can be felt through the rectum, the 
diagnosis is absolute. It must be remembered, of 
course, that intussusception can occur at all ages, 
although infrequently. Sir William Taylor had the 
condition occur in a member of his own family. It 
fired him with such interest in the subject, which he 
communicated to his colleagues in Dublin, that he had 
the remarkable experience of eighty-one operations with 
only three deaths, the result, in his judgment, of the 
education of the profession in early diagnosis. 

The operation is extremely simple. In infants it 
should be done under local anesthesia or indeed without 
any anesthesia, as the infant has only a vegetative ner- 
vous system and experiences little pain. In 1912, I 
advocated local anesthesia in infants with congenital 
pyloric stenosis. No other anesthetic has been given 
for this or other operations on young infants since. 
The operation simply consists in gently squeezing the 
intussusception out from below upward, care being 
taken that the smallest dimple is ironed out where the 
telescoping began. The majority of these patients will 
do better at home and if nursed at the mother’s breast 
after the operation. The whole operation ought not 
to require a dozen minutes, and instead of a 19 per 
cent mortality rate the mortality should not exceed 
5 per cent. 

The old practice of gradual reduction of the intus- 
susception by the inflation of air into the rectum can 
be usefully employed to reduce the greater part, perhaps 
all, of the colonic part of the intussusception, provided 
abdominal section can be done immediately under local 
anesthesia to ascertain that the reduction is complete, 
and if necessary to reduce the last part of the intus- 
susception, which of course is the most difficult and 
dangerous part of the procedure. It is asserted by 
Farr that the simplicity of the reduction is a great aid, 
the shock being greatly minimized and the completion 
rendered very much safer. 

Meckel’s diverticulum, a finger-like process of the 
lower ileum, remains of the omphalomesenteric duct, 
which is normally found in about 1 or 2 per cent of 
bodies, is often still attached to the umbilicus or becomes 
adherent to the mesentery, either forming an arch under 
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which portions of small intestine may become entrapped 
or tying a knot round the intestine with early gangrene. 

Perhaps the highest mortality is in mesenteric throm- 
bosis and embolus from endocarditis, as resection is 
always required and a great deal of toxemia has nec- 
essarily developed before the tardy recognition of this 
grave and occult process. The shock of an extensive 
resection in a delayed case can rarely be withstood. 

Acute dilatation of the stomach, especially post- 
operative and on organs other than intra-abdominal, 
followed by great vomiting and distention and due to 
ileus at the junction of the duodenojejunal angle, is 
not operable but requires lavage, the patient being placed 
on his stomach, and the foot of the bed elevated. 

Carcinoma of the colon occurs in the entire colon 
nearly as frequently as it does in the rectum. About 
one third of the patients come to the hospital with 
obstruction. Carcinoma in this location is such an 
extremely insidious thing that it is often only acci- 
dentally discovered in the course of a routine gastro- 
intestinal roentgen-ray examination. In the presence 
of any definite indication, such as recent constipation or 
diarrhea in a middle aged person without cause, hemor- 
rhage, or certainly a tumor of the large intestine, the 
barium colon injection definitely locates the lesion. 

In a short period, some years ago, I had a series 
of five patients with obstruction from carcinoma in 
the rectum previously undiagnosed and unexamined 
before they came to the hospital. 

In acute obstruction from carcinoma of the colon, 
blind cecostomy is really the safest thing to do. Very 
few patients will die of gangrene from this plan, and 
a larger percentage would die from exploration than 
from a blind cecostomy. Moreover, one who has the 
temerity to undertake primary resection of the growth 
must be prepared to accept twice the death rate that 
the operation in an advanced stage would yield. 

There has been considerable enthusiasm about jeju- 
nostomy since Bonney proposed it in 1916, but it has 
not materially, so far as statistics are concerned, 
improved the general results. Van Buren, in a most 
searching inquiry into the question, analyzed the results 
in the Presbyterian Hospital of New York. The group 
mortality without enterostomy was only 34 per cent, 
as compared to 77.7 per cent from enterostomy. Thus, 
enterostomy was reserved for the very bad cases, and 
apparently, therefore, the comparison is not a fair one. 
The Presbyterian series of 1,089 cases collected in 
1925 showed only 41.8 per cent for the entire group 
including enterostomy, whereas Gibson’s collection of 
1,000 cases in 1900 yielded only 43.2 per cent without 
enterostomy. I realize that in small groups of cases 
jejunostomy has reduced mortality somewhat. It is 
not of course a cure-all, and, as Van Buren says, “there 
is no magic about it but that it must be like other 
surgical procedures performed the right way and at 
the right time to be effective.” Frequent irrigation 
and almost continuous siphonage of the poisonous 
bowel contents are very essential. It is futile to neglect 
an enterostomy tube that is not draining. 

In obstruction due to adhesive bands, the surgeon 
can frequently find the site of the lesion with great 
clairvoyance. If it is not easily located, the collapsed 
intestine will naturally direct one to it if this is not 
precluded by the distention. It is particularly desirable 
not to eviscerate the patient if possible, as it adds 
greatly to the shock; and, when the intestine is unduly 
distended and red, the peritoneal coat easily slits when 
the effort is made to return the distended intestine 
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into the abdomen. It is frequently possible to feel the 
mass at the site of obstruction, and cordlike bands can 
be exposed and severed in situ. It is all right in an 
early case to see the gas and liquid feces go down into 
the empty bowel, but it is all wrong to let the feces 
go down in a case in which obstruction has been present 
for three or four days. Here is where enterostomy is 
most useful. Even the long tube of Moynihan, with 
the trauma that it necessitates, is preferable to letting 
this toxic material go down into the arid empty intestine 
to cause a fulminating intoxication that is generally 
fatal. 

The great advantage of drainage of the intestine by 
enterostomy as originally suggested by Nelaton has 
impressed itself more and more as a life-saving pro- 
cedure. If the obstruction is high, the jejunostomy of 
Bonney is the most desirable. If it is quite low, an 
ileostomy is better; and, if the obstruction is due to 
gastro-enterostomy, a tube may be passed down through 
the anastomosis at the site of the gastro-enterostomy 
into the jejunum with or without antero-anastomosis 
of the two limbs. 


LOCAL ANESTHESIA 

Local anesthesia is important in intestinal obstruction 
to prevent drowning by fecal vomiting during the anes- 
thetic. Gray Turner speaks of cases in which the 
necropsy showed that vomiting matter could literally 
be squeezed out of the lung as from a wet sponge. 

Holden performed an operation without enterostomy 
in fifty-one cases with only a 6 per cent mortality. 
In the technic described by Holden, a purse-string 
suture was introduced just above the obstruction 
through which the flanged end of a large test tube was 
passed, connected by its cut end to a rubber tube to 
drain out all the imprisoned contents above the obstruc- 
tion. Beginning at the jejunum, the assistant passes 
the intestine through the hands of the operator, which 
have previously been coated with petrolatum, down to 
the point of obstruction, which is clamped, thus empty- 
ing 4 or 5 quarts in ten minutes. The opening is 
closed. Holden further showed that of the patients 
referred by other physicians 27 per cent died. Most 
of these had received morphine and purgatives. Of 
more than twice that many seen by himself or his 
associates, who received not purgatives but prompt 
operation, the mortality was less than one-fourth as 
much. 

One of the most important contributions to the treat- 
ment of intestinal obstruction is the work of Hayden 
and Orr of Kansas City on the value of the admin- 
istration of sodium chloride (1 Gm. to 1 Kg.) to the 
amount of 5 liters in twenty-four hours, 5 per cent 
being given intravenously and 2 per cent or 3 per cent 
subcutaneously. They showed experimentally the con- 
stant fall in chlorides which are protective and detoxi- 
cating, and the rise in urea nitrogen and nonprotein 
nitrogen, together with the rise in the combining power 
of the blood plasma. 

The fall of the chlorides in the urine can be roughly 
shown by the precipitate of a solution of silver nitrate, 
as compared to a similar precipitate in normal urine. 

Thus will the depletion of chlorides from the exces- 
sive vomiting be counteracted and the alkalosis which 
chokes the urinary tubules be prevented. 

The great antidote against dehydration and toxemia 
experimentally and clinically is hypodermoclysis of 3 
per cent salt solution, 3 quarts being administered in 
twelve hours. With this, many surgeons have materially 
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increased their percentage of cures. E. P. Coleman 
showed a decrease from 50 to 11.1 per cent mor- 
tality in two very similar results in two groups of 
twenty cases each, one and three years apart, under 
practically the same condition, and both groups showed 
an average duration of three and a half days. To 
counteract starvation, 250 cc. of a 25 per cent solution 
of dextrose may be given intravenously over a period 
of one hour, and a 10 per cent solution of Karo syrup 
by proctoclysis. 


THE KETOGENIC DIET * 


M. G. PETERMAN, M.D. 
MILWAUKEE 


The ketogenic diet was introduced in 1924? after two 
years of clinical trial. Wilder,? in 1921, on the basis 
of Geyelin’s* results with starvation, suggested that 
diets in which the proportion of carbohydrate and pro- 
tein was sufficiently restricted might offer a method 
of treatment of epilepsy. It was on the basis of 
Wilder’s suggestion that the high fat, low carbohydrate, 
restricted protein diet was evolved. Studies of patients 
on this diet and modifications of my original procedure 
have been reported during the past three years. Other 
investigators have reported results in the treatment of 
epilepsy with the ketogenic diet but there have not been 
any modifications of my procedure,’ nor have there 
appeared any other original explanations of the action 
of the diet in its control of epileptic seizures. 

In my preliminary report,’ I suggested that the object 
of the diet was to produce acidosis. This object was 


‘based on the results reported in 1921 by Jarloev ® and 


by Geyelin.* Geyelin was the first in this country to 
report the beneficial effects of fasting on epileptic 
patients, and he ascribed the results to an acidosis 
thereby produced. Three years later, Hoeffel and 
Moriarty * and Shaw and Moriarty * subscribed to the 
acidosis theory of Jarloev and Geyelin. 

In 1925° it was demonstrated that acidosis alone or 
ketosis alone do not control the convulsions of epilepsy. 
Children on the ketogenic diet may be given enough 
sodium bicarbonate to alkalize the urine without pro- 
voking attacks. The ketosis is variable during this 
procedure but usually persists while the acid-base 
equilibrium is shifted toward the alkaline. A chemical 
acidosis produced by the administration of ammonium 
chloride in large amounts does not control the convul- 
sions of epilepsy. With this drug the carbon dioxide 
combining power of the blood may be reduced to 
20 per cent by volume and the py of the urine to 5.4."° 
The fat in the diet may be replaced with intarvin until 
the acetone bodies disappear from the urine or are 
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considerably diminished, and still the patient will be 
kept free from attacks. However, the effect of the 
incomplete oxidation product of intarvin is not known. 
Investigators should be more careful to distinguish 
between acidosis and ketosis. 

It has been demonstrated that the ketogenic diet pro- 
duces a ketosis in which the acetone bodies may be 
increased from two to forty times normal. This 
increase is evident in the blood, urine, alveolar air, and 
probably throughout the tissues. There is usually a 
slight fall in the alkali reserve or a decrease in the 
carbon dioxide combining power of the plasma but 
not below the limits of normal.'t Talbot and_ his 
co-workers '? still favor my original theory of acidosis 
but in the conclusion of their article they agree with 
my subsequent ideas on the predominant effect of 
the ketones. McQuarrie and Keith’* have recently 
subscribed to this proposal. They have also further 
substantiated my earlier demonstration that the degree 
of ketosis is a factor in the control of epileptic seizures. 

The fall in the blood sugar is not always great or 
consistent. The normal variation of fasting blood 
sugars is well known. In ketosis the level is dependent 
on a number of factors, including the storage of glyco- 
gen before ketosis; the degree of ketosis; the total 
caloric intake; individual susceptibility, and the rate 
of absorption. Brown and Graham,'t McQuarrie and 
Keith,’* and others do not find any consistent decrease. 
There is no change in the calcium, phosphorus, chlo- 
rides, or nonprotein nitrogen of the blood. There is 
also no change in the number of blood ceils or in the 
sedimentation reaction. 

The effects of the ketogenic diet as outlined are not, 
as suggested by McQuarrie and Keith,'* “entirely sim- 
ilar to those of fasting.” It has been sufficiently 
demonstrated that in ketosis the acetone bodies are 
increased in a much higher proportion and that they 
persist for longer periods. There is also not the marked 
decrease in the carbon dioxide combining power of ihe 
plasma, nor the change in the py of the blood. 

That there is a disturbance of carbohydrate metabo- 
lism during ketosis has long been known, During the 
past year I have studied the dextrose tolerance curves 
of patients before, during and after ketosis. Some ot 
these curves are similar to those obtained by Kohn and 
his associates.'* My patients were given 1.5 Gm. of 
dextrose per kilogram of body weight after a twelve 
hour fast. Preceding the test, the patient was on a 
general mixed diet. A sample of blood was taken just 
preceding the dextrose administration and at half hour 
intervals for two hours. Thereafter, samples of blood 
were taken at hourly intervals until the fasting level 
was reached. The blood sugar was determined by the 
Folin and Wu technic. In presenting these curves, it 
is realized that there is a considerable variation in the 
normal curves and that the factors already mentioned, 
such as the preceding diet, are of great influence. 

In these curves the fasting level is slightly lower dur- 
ing ketosis than before; the maximum rise is much 
higher and usually delayed. There is also a delay in 
the return to normal. This type of curve has persisted 
for as long as eight days after a return to normal diet. 
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It is quite evident from this and from other observa- 
tions '° that carbohydrate metabolism is not normal in 
ketosis. The lowered threshold of ketosis in children, 
long a clinical observation, is further emphasized by 
the reports of Wilson, Levine and Rivkin."® These 
investigators and others have shown the variations 
in the reaction to ketosis in different children. 

The slight leukocytosis’? and the eosinophilia '* 
described as characteristic of patients with epilepsy 
were not found in my patients. Leukocyte and differ- 
ential counts in my entire series of epileptic patients 
did not reveal any actual increase in the total number 
of white cells—over 10,000 cells per cubic millimeter— 
except in patients with infections. Eosinophils have 
been found in less than 10 per cent of the patients, 
while during the past year eosinophils were found in 
20 per cent of the entire number of patients admitted 
to the Milwaukee Children’s Hospital. The sedimenta- 
tion rates of twenty epileptic patients, taken during the 
past year, have been normal. 

There are four reports in the literature on the results 
of the treatment of epilepsy with the ketogenic diet by 
others. In one of them,'* the number of patients treated 
is not specified but the beneficial results of the diet are 
noted. Helmholz*® has reported 31 per cent of the 
patients treated as free from attacks and an additional 
23 per cent as improved. Talbot and his associates '* 
attained symptomatic cure in 30 per cent. Attention 
must again be directed toward the differential diagnosis 
of convulsions in children. Every possible means must 
be employed to rule out all organic lesions. Encepha- 
litis residue and cerebral palsy°may simulate epilepsy 
in almost every detail. These conditions do not respond 
well to any form of treatment. The higher percentage 
of results which I have reported may be explained in 
part by a more discriminate selection of cases. It is 
freely admitted that in the series reported all cases in 
which there was any doubt as to the diagnosis of epi- 
lepsy were not reported as such. It is hardly reasonable 
to expect diet regulation to control the convulsions 
resulting from organic brain lesions. 

My present series of cases is not reported in detail. 
These patients are hospital and private patients, and in 
the hospital cases it has not always been possible to 
discriminate. Nor has it been possible to follow these 
patients as closely as those seen in private practice. A 
detailed report would be time consuming and of no 
particular interest. Twenty patients have been treated 
with the ketogenic diet and are now back on normal 
diets, remaining free from convulsions. 

The technic of the diet remains as previously 
reported.’ A period of fasting until convulsions have 
ceased, if practicable, is followed by the immediate diet 
prescription. This consists 6f not more than 15 or 
20 Gm. of carbohydrate daily, 1 Gm. of protein per 
kilogram of body weight and the remaining caloric 
requirement in fat. The caloric requirement is esti- 
mated from the Du Bois standard, and 30 per cent is 
added to the basal requirement. Further adjustment, 
through an increase of fat, is made if necessary to keep 
the weight stationary or to increase the degree of keto- 
sis. After three months’ freedom from seizures, the 
carbohydrate is increased 10 Gm. a month. From six 
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to nine months later the carbohydrate increases are 
alternated with 10 Gm. increases of protein. Twelve 
months after the seizures have been under control, the 
reduction of fat may be started. This may proceed 
according to the weight response. 
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PNEUMOCOCCUS TYPES IN ACUTE 
MASTOIDITIS AND “PRIMARY” 
PNEUMOCOCCUS MENINGITIS 


PRELIMINARY REPORT * 


JOHN T. BAUER, M.D. 
AND 
HUSTON ST. CLAIR, M.D. 
PHILADELPHIA 


During the past four years we have studied the types 
of pneumococci that have been isolated from pulmonary 
and nonpulmonary pneumococcus infections occurring 
in patients at the Pennsylvania Hospital, and we have 
been impressed with the similarity of the types found 
in the “primary” pneumococcus infections of the mas- 
toid cells and meninges. We have designated as 
“primary” those pneumococcus infections which did not 
follow directly as an immediate complication of pneu- 
monia, although the term primary may be open to criti- 
cism in that many of the cases of pneumococcus 
meningitis were undoubtedly secondary to a_ focus 
elsewhere, either in the paranasal sinuses or in the 
middle ears. In a few of the cases the primary focus 
or portal of entry was obscure, and perhaps the term 
“cryptogenic” pneumococcus meningitis may be prefer- 
zbly applied to these cases. 

Our series consists of eighteen cases of pneumococcus 
mastoiditis and meningitis in which the presence of 
lobar or bronchopneumonia could not be ascertained 
either from the history or by physical examination at the 
time of admission. In several, however, just before 
death, a terminal pulmonary edema and bronchopneu- 
monia developed, but this was thought to be subsidiary 
to the “primary’”’ pneumococcus meningitis. The series 
has been divided into two groups: (a) those with otitis 
media, and (b) those without symptoms of otitis media. 


METHODS 


The organisms were isolated from pus obtained at 
operation in the cases of acute mastoiditis and from 
specimens of the spinal fluid or the meningeal exudate 
at necropsy in the cases of meningitis. Fresh blood 
agar plates were used in taking cultures of the organ- 
isms, and saline suspensions of live pneumococci, grown 
in meat-infusion broth containing rabbit blood, were 
employed in the agglutinating reactions. The antipneu- 
mococcus serums were obtained from the Division of 
Laboratories and Research of the New York State 
Department of Health. The technic used in typing the 
organisms has been previously reported from this lab- 
oratory by Chapin." 

_ RESULTS 

Group A.—The types of pneumococci found in 
aural infections and complications: In this group, con- 
sisting of thirteen cases of pneumococcus mastoiditis 
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representing about one tenth of the cases of mastoiditis 
from which cultures have been taken at the Pennsyl- 
vania Hospital in the past four years, the disease was 
limited to the mastoid cells in eight. In one, the disease 
had progressed to the epidural space, while in the 
remaining four cases acute meningitis was also present. 
None of the patients with meningitis recovered. The 
results are shown in table 1, and it will be seen that two 
of the cases of the entire group were due to type I, nine 
to type III and two to type IV. None were due to 
type II. The predominance of type III in this group is 
therefore a noteworthy feature. 


TaBLe 1—The Types of Pneumococci Found in Otitis 
Media and Complications 


Pneumococcus Types Total 
Diagnosis Number Result 
I It Ill V_ of Cases 

Chronic otitis media with 2 0 6 0 8 Operation, 

acute mastoiditis recovered 
Chronic otitis media with 0 0 1 0 1 Operation, 

acute mastoiditis and recovered 

epidural abscess 
Chronic otitis media with 0 0 2 2 4 Death 

acute mastoiditis and 

acute meningitis 

Total each type..... 2 0 9 2 13 


Group B.—The types of pneumococci found in men- 
ingitis not associated with otitis media: In this group 
of five cases of primary pneumococcus meningitis, two 
were associated with a fracture of the skull involving 
the paranasal sinuses. In the three remaining cases, 
no portal of entry was determined. All of these patients 
died shortly after the onset of the disease, two within 
twenty-four hours, while the patient who survived the 
longest died five days after the beginning of the disease 
and three days after the onset of definite meningeal 
symptoms. [rom table 2 it is seen that type I occurred 
once, and type IV four times. Types II and III did 
not occur once in this group. Thus, in our group of 
primary pneumococcus meningitis, in which otitis media 
did not exist, type 1V predominated. 


Taste 2.—The Types of Pneumococci Found in Meningitis 
Without Otitis Media 


Pneumococeus Types _ Total 
Diagnosis -———, Number Result 
I If IV of Cases 
Acute meningitis following 0 0 0 2 2 Death 
fracture of sku 
Acute meningitis with ob- 1 0 0 2 3 Death 


scure portal of entry 


4 5 


o 
| 


Total each type....... 


Tas_e 3.—The Types of Pneumococci Found in Primary 
Pneumococeus Meningitis by Christensen 


Pneumococcus Types Total 
Diagnosis Number 
I Il Ill of Cases 
Acute meningitis associated with 0 0 4 0 4 
otitis media 
Acute meningitis associated with 3 0 0 2 5 
purulent rhinitis or paranasal 
sinusitis 
Acute meningitis associated with 0 0 0 1 1 
fracture of sku 
cute meningitis with obscure 1 0 0 3 4 
portal of entry 
Total each type.......-.0.. 4 0 4 6 
COMMENT 


The series here reported is too small to permit any 
definite conclusions. However, in a review of the liter- 


ature of the past five years, one is impressed with the 
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rarity of case reports of primary pneumococcus menin- 
gitis in which the types have been determined. By far 
the best contribution to our knowledge is that of Chris- 
tensen,? who has reported a series of sixteen cases of 
primary pneumococcus meningitis, all terminating 
fatally. From table 3, which indicates the distribution 
of the types found in his series, it is seen that otitis 
media occurred in four cases. These were all due to 
type III, according to the American classification. 

In four of his patients having either a purulent 
rhinitis or a paranasal sinusitis, types I and IV, two to 
each type, were isolated from both the spinal fluid and 
the sinuses; in a fifth, the spinal fluid gave a specific 
reaction to type I antipneumococcus serum, but the 
organisms isolated later did not give any reaction to any 
of the type specific serums and were considered to be 
type IV pneumococci. In one case, pneumococcus men- 
ingitis resulted from a fracture of the skull. The 
organism in this case was a type IV pneumococcus. In 
four of his cases, three yielding type IV and one type I 
pneumococci, the portal of entry was obscure, although in 
one of these a pneumococcus abscess of the thigh occurred 
the day before the onset of the meningeal symptoms. 
A history of influenza immediately preceding the 
onset of meningitis has led us to exclude two of his 
cases, one of which showed a type I, the other a type 
III pneumococcus. From his observations it is seen 
that the frequency of type III pneumococci following 
otitis media, and type 1V pneumococci in the other 
forms of pneumococcus meningitis is in striking agree- 
ment with the observations in our series. 

Isolated cases of primary pneumococcus meningitis 
with recovery have been reported by Roussel,? Synge * 
and Ratnoff and Litvak. Cultures of the organisms 
in these instances were taken from the spinal fluid. In 
Roussel’s case, type II] pneumococci were obtained. In 
that’ of Synge, the disease followed a fracture of the 
skull and the organisms were type IV pneumococci. 
The portal of entry was not determined in the case of 
Ratnoff and Litvak, in which type III pneumococci were 
isolated. 

While no definite cause can be given for the apparent 
predominance of type III and IV pneumococci in pri- 
mary pneumococcus meningitis, it seems probable that 
certain factors are responsible. The presence of pneu- 
mococci in otitis media and mastoiditis has been recog- 
nized for years. Wirth,® in a series of eighty-four 
cases of acute otitis media, noted the occurrence of 
type II] pneumococci in 23.8 per cent. Later, in a 
series of thirty-nine cases of pneumococcus otitis media, 
he found thirteen due to type III, twelve to type IV, 
ten to type I, and four to type II. It seems likely, 
therefore, that acute mastoiditis and meningitis fol- 
lowing otitis media is more frequently due to type III, 
although no mastoiditis or meningitis occurred in 
Wirth’s series. 

The frequency with which type IV pneumococci are 
found in the mouths of healthy persons suggests an 
explanation for the prevalence of this type in meningitis 
following an injury to the skull, and for its frequency 
in meningitis following paranasal sinusitis. 


2. Christensen, S.: Studies on Pneumococcus Types, Communications 

de Vinstitut sérothérapique de l'état danois, 14, number 5, 1923. 
3. Roussel, A. E.: Diabetic 

with Recovery, Atlantic M. J. : 159 (Dec. 26. . 

sa Synge, V. M.. Pneumococcal Meningitis, Lancet 1: 761 (April 10) 
9 

is Ratnoff, H. L., and Litvak, A. M.: Pneumococcus Meningitis 

Treated with Optochin Hydrochloride, Arch. Pediat. 43: 466 (July) 1926, 
6. Wirth, E.: Der Erreger der akuten Mittelohrentzindung: Beitrag 

zur Bakteriologie des Streptococcus mucosus, Centralbl. Bakteriol. 

98:501, 1926; Die Pneumokokkentypen in der Oto-Rhinologie, ibid. 

102: 40, 1927. 


BALANTIDIUM INFECTION—CORT 


Jour. A. M. A. 
May 5, 1928 


CONCLUSIONS 

In eighteen cases of “primary” pneumococcus infec- 
tion of the mastoid cells and meninges in which the 
organisms have been typed, type III pneumococci pre- 
dominate in the cases following otitis media, and 
type IV pneumococci in meningitis without a history 
of otitis media. 

Eighth and Spruce streets. 


INFECTION WITH BALANTIDIUM COLI 


TWELVE CASES TREATED WITH OIL OF 
CHENOPODIUM * 


E. C. CORT, M.D. 
CHIENGMAI, SIAM 


Until the report by Aguilar? of forty cases of 
Balantidium infection treated successfully with acetar- 
sone, the treatment of this most serious infection was 
In a most unsatisfactory state. When our first case 
appeared, some time before Aguilar’s report, the only 
suggestions available were to treat as for amebic 
dysentery, and the mortality was given as 30 per cent. 

Since two of our cases remained positive for Balan- 
tidium after treatment with acetarsone, I considered 
the sucessful treatment of these twelve cases as worthy 
of record. 

OCCURRENCE 

In a total of about 8,000 stool examinations in 
Chiengmai, Siam, this parasite was found only fourteen 
times. Twelve of these cases occurred in 1925 and 
within three months of that year. 


SYMPTOMATOLOGY 

In three cases the first symptom of disease was a 
fairly severe hemorrhage from the bowel occurring 
when the patient went to stool. One patient had only 
the initial hemorrhage, one had two large hemorrhages 
about eight hours apart, and one had one large and 
several small hemorrhages before admission. 

Five patients gave histories of diarrhea of two or 
three months’ duration when dysenteric symptoms 
developed. In three of these cases Endameba histolytica 
was found in the stools. 

Three patients had diarrhea alone, and one had prac- 
tically no symptoms whatever. This patient was the 
wife of one of the hemorrhagic patients. 


TREATMENT 


In the first case 1 grain (0.65 Gm.) of emetine was 
given hypodermically for seven days and neoarsphen- 
amine, 0.45 Gm., twice at intervals of one week. 

As the stool was still positive, 4 grains (0.25 Gm.) 
of acetarsone was given twice daily for one week. 
This caused great clinical improvement and the stools 
were negative on daily examination for six days, but 
a few parasites were found on the seventh day. 

Daily enemas of methylthionine chloride, 4 grains 
(0.25 Gm.) to the pint were then tried, as this had 
proved of value in infection with Trichomonas hominis. 
The results were negative. 

Meanwhile, patient 2 had arrived and, recalling a 
suggestion of Dr. C. W. Mason? of Chung Rung, 


* From the Clinic of the McCormick Hospital, Chiengmai, Siam. 
1. Aguilar: Treatment of Balantidium Coli, Fourteenth Annual Report, 


gu 
Medical Department, United Fruit Company, 1925, pp. 246-248. 


2. Mason, C. W.: A Case of Balantidium Coli Dysentery, J. Parasitol. 
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China, I gave this patient an enema of 15 cc. of oil of 
chenopodium, in 150 cc. of olive oil. The patient 
retained the enema, which was given slowly in the knee- 
chest position, for three hours and forty minutes with- 
out symptoms beyond stating that he could taste the 
oil several hours afterward. The stool was negative 
on repeated examination. 

Before patient 1 was treated, his tolerance and the 
effective dose were tried by giving 4 cc. of the oil in 
50 ce. of olive oil. He had shown only an occasional 
parasite in the stools, but the morning after the oil was 
given the organisms were present in such enormous 
numbers that the slide fairly seemed to boil with them. 

Four days later he was treated as was patient 2 with 
the same result, having retained the enema for two 
hours and forty-five minutes. Subsequently, ten other 
patients received the same treatment. 

The three cases showing Endameba histolytica were 
first treated with 1 grain (0.65 Gm.) of emetine and 
two doses of acetarsone, 4 grains (0.25 Gm.), daily 
for one week. In one of these the stool was positive 
for Balantidium a few days after treatment; in the 
other two, the stool remained negative until treatment 
with oil of chenopodium. 


RESULTS 

The results obtained in these cases may be expressed 
briefly as follows: 

One case followed for twenty-eight months with a 
total of fifty examinations, all negative. 

Three cases followed for twenty-eight months with 
about twenty examinations, all negative. 

Three cases followed for twenty months, negative. 

Four cases followed for twelve months, negative. 

One case followed for nine months, negative. 


DETAILS OF TREATMENT 

A large cleansing enema of physiologic sodium chlo- 
ride solution was first given; then with the patient in 
the knee-chest position, 15 cc. of oil of chenopodium 
in 150 ce. of olive oil was allowed to run in very slowly, 
about fifteen to twenty minutes being consumed in giv- 
ing the enema. After a few minutes the patient was 
told to lie on his right side. After a half hour he was 
allowed to lie on his back, and he was instructed to 
retain the enema for two hours if possible. 

A special nurse was detailed to watch the patient, 
and he was instructed to report the first appearance of 
dizziness, nausea or weakness. <A _ large soap-suds 
enema was prepared, and the nurse was instructed to 
give this at once on the appearance of dizziness or 
nausea and to call the physician in charge. 

After the first four cases, the enema was given after 
two hours if the bowels had not moved. 

With the exception of the complaint of tasting the 
oil in two cases, no untoward symptoms appeared in 
eleven cases. The twelfth patient did not have any 
symptoms with the first treatment, but through the 
mistake of an intern he received a second treatment 
twenty-four hours later. About two hours after receiv- 
ing the second treatment the patient was in a serious 
condition of collapse with profuse vomiting, extreme 
weakness and dizziness. Repeated enemas of physio- 


logic sodium chloride solution, stimulation, gastric 
lavage, and hypodermoclysis with physiologic sodium 
chloride solution soon revived him, and in a few hours 
he seemed normal, except for greatly impaired hearing. 
This deafness persisted for many months but finally 
cleared up. 
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SUMMARY 


Twelve cases of infection with Balantidium coli were 
treated with enemas of 15 cc. of oil of chenopodium in 
150 ce. of olive oil. All were cured and remained 
parasite free, having been followed for periods of 
from nine to twenty-eight months with repeated stool 
examinations. 

In none of these patients were there any untoward 
effects from this dosage. One patient who received a 
second treatment in twenty-four hours, by mistake, 
developed serious symptoms. 

Two of the patients showed parasites after treatment 
with 4 grains (0.25 Gm.) of acetarsone twice daily for 
seven days. 

20 Bower Hill Road, South Hills. 


SPONTANEOUS RUPTURE OF THE 
INTESTINE IN THE 
NEW-BORN * 


THOMAS H. RUSSELL, 
NEW HAVEN, 


M.D. 


CONN, 


March 22, 1921, I saw in consultation with Dr. Platt 
Rogers of West Haven, Conn., and operated on a new- 
born baby who presented a very interesting and unusual 
picture, namely, a spontaneous rupture of the cecum. 
The case seemed to merit reporting, so I had the litera- 
ture searched and have succeeded in finding records of 
twenty-three cases of spontaneously ruptured intestine 
in the new-born. 


REPORT OF CASE 
The history of my case is as follows: 


The parents were of English stock and were both in good 
health, neither having had any serious illness. The father 
was 23 and the mother 20. The mother had one other child 
2 years old, alive and well; labor had lasted eleven hours, 
and it was a vertex presentation. One year later the mother 
had a miscarriage at four months. 

The baby in question was a girl, born three days and four- 
teen hours before admission to Grace Hospital, where I first 
saw her. The delivery had been normal but slow, the first 
stage having lasted sixteen, and the second stage five and 
one-half hours, and the last pains were said to have been 
very sharp. No anesthetic was given. It was a_ vertex 
presentation and the birth occurred one week after the expected 
date of confinement. There was no history of trauma to the 
mother or to the baby. On the second day after birth, the 
baby nursed once but took little, stopping frequently. On the 
third day it took the breast twice for a few seconds, probably 
getting very little milk. On the first day it did not cry at all, 
cried moderately the second day, and the third day cried a 
great deal and seemed to be in great pain. There was no 
movement of the bowels at any time, although olive oil was 
given the day after birth, and an enema was administered 
by Dr. Rogers three days after birth, just before admission 
to the hospital. The baby had vomited frequently from birth 
to the time of admission to the hospital, and the vomitus was 
greenish. A marked distention of the abdomen was noticed 
by Dr. Rogers on the third day, which may have been present 
the day before, as the baby was not seen by him on the second 
day, the parents not thinking it necessary to call him. 

On examination, I found a normally developed and appar- 
ently full-term baby. The child was cyanotic, particularly the 
hands and feet. The pulse was so rapid and weak that it 
could not be counted. The most prominent feature was a very 
marked distention of the abdomen, which was tympanitic over 
the liver area, and the abdominal muscles were rigid. Rectal 


*Read_ in part before the One Hundred and Thirty-Fifth Annual 
Meeting of the Connecticut State Medical Society, Hartford, May 26, 1927. 
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examination showed the anus and rectum to be patent. ‘The 
diagnosis was peritonitis, probably due to a ruptured appendix, 
or possibly some developmental defect. 

An extremely poor prognosis was given to the parents, and 
operation was undertaken with the feeling that it would afford 
the baby its only chance, and that a forlorn one. 

An emergency operation was performed as soon as the 
operating room could be prepared. Under ether anesthesia a 
right rectus incision about 2 inches long was made. The 
peritoneal cavity was found to contain a large amount of 
meconium and other intestinal material. The coils of intes- 
tine were injected and covered with fibrin. No organized 
adhesions were encountered, and the peritonitis was a diffuse 
one. The appendix showed the same picture of inflammation 
as that of the intestinal coils. On the right side of the head 
of the cecum there was a jagged, gaping, linear rent, fully an 
inch in length, with its axis parallel to that of the ascending 
colon, and from this rent intestinal contents were protruding. 
No inspissated bile or meconium or concretions of any kind 
were found. No other perforations, either partial or complete, 
were present, and no other intestinal abnormalities of any 
description were noted. The rent in the cecum was repaired 
with a single row of Lembert sutures, and the abdomen was 
closed in layers, one cigaret drain being used. The whole 
operation was completed in twenty-seven minutes. 

The child died four and a half hours after the completion 
of the operation. 


CASES REPORTED IN THE LITERATURE 


The cases of spontaneous rupture of the intestine in 
the new-born that I have been able to find reported in 
the literature may be listed briefly as follows: 


Four cases by Zillner.’ 

One case by von Sury. 

One case by Breslau.” 

Two cases by Ciehanowski.‘ 
Five cases by Paltauf.’ 

One case by Ludwig." 

Two cases by Curling.’ 

One case by Generisch.” 

One case by Orth.” 

10. One case by Falkenhein and Askenazy.” 
11. One case by Dubler.” 

12. One case by Pfaff.” 

13. One case by Keating.” 


All of these cases were reported in the German lan- 
guage except that of Browitz, which was a report in 
Polish, an abstract of which is given in Ciehanowski’s 
article, the brief notes by Curling in which he refers to 
two cases of spontaneous rupture of the bowel as a 
complication in atresia of the anus, and a similar brief 
note by Keating referring to a single case of ruptured 
bowel associated with imperforate anus. Of all the 
cases of which I have been able to find a record, mine 
is the only one in which a laparotomy had been per- 
formed, the others being autopsy reports. 

In analyzing the twenty-two previously reported 
cases and my own, it is evident that in five of them 
the rupture occurred in intra-uterine life, the proof of 
this being the presence of organized adhesions, absorp- 
tion of the fluid elements of the meconium with the 
presence of inspissated meconium, and concretions of 
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fatty acid crystals and cholesterin. These five cases 
showed a chemical or physical peritonitis caused by the 
presence of meconium which had been proved to be 
sterile until after birth, and had resulted in organized 
adhesions. Secondary infection had occurred in these 
five cases after birth from the micro-organisms then 
present in the intestines, with the later development of 
abscesses or peritonitis, from which the infant died. 

Excluding the five cases in which it is evident that 
rupture of the intestine occurred prior to the onset of 
labor, and the four cases reported by Ludwig, Curling 
and Keating in which rupture took place during or sub- 
sequent to labor, but due to or complicated by an 
imperforate anus, fourteen remain in which the rupture 
occurred during the process of labor and as a result 
of this process. 

Before stating positively that the rupture was the 
result of the labor process, trauma, accidental and inten- 
tional, must first be excluded. In none of these cases 
could any history of trauma be obtained. Only one 
child was illegitimate, but trauma was definitely 
excluded in this case. It is recorded that in four cases 
in which the rupture occurred during birth an enema 
had been given just after birth and prior to the onset 
of the symptoms, in two of these cases by a midwife, 
and in one by a physician; in the other case the enema 
had been given by an unspecified person. In the other 
cases it was not noted whether or not an enema had been 
given prior to the onset of the symptoms. In three 
cases enemas had been given after the onset of the 
symptoms. In three cases it is definitely stated that 
enemas had not been given, the remaining reports being 
indefinite in this particular. The possibility of an 
enema, too forcibly given, causing a rupture of ihe 
bowel, must of course be considered but can be rejected 
in these cases. Of course, numerous cases of rupture 
of the intestine in adults from the injection of com- 
pressed air are on record. However, this air has been 
under enormous pressure, and the action of a gas is 
very different from that of a fluid. 

As a matter of fact, the experimental work cited by 
Zillner has shown that a very high degree of fluid pres- 
sure is necessary to cause a rupture of the intestine in 
the new-born, even when the bowel is tied off at the 
time of the injection. Furthermore, the site of the 
rupture excludes in many cases the pussibility of the 
rupture having been caused by the nozzle of a syringe 
or other blunt instrument. The absence of any evidence 
of previous ulceration or necrosis is specifically noted 
in most of the autopsy reports. 

As to the possibility of the rupture having been 
caused by pressure by the hand of the midwife or 
physician, it is noted in only one of the nineteen cases 
in which an imperforate anus was not present that 
delivery was instrumental, and this was a_ breech 
presentation in a hydrocephalic child, but the perfora- 
tion had evidently occurred some time before the onset 
of labor in this case. Exclusive of cases of imperforate 
anus, as far as noted, all the other labors were 
noninstrumental and nonmanipulative. Eleven were 
describec as normal, one as difficult and four as rapid. 
As to the presentation in the nineteen cases in which an 
imperforate anus was not present, eight were stated to 
be head and three fcot presentations, the others not 
being specified. The pelvic measurements of the 


mother were not noted in any case. 

Of these nineteen infants, eight were said to be males 
and seven females, the sex of the others not being 
stated. There seemed to be a slight predilection to this 
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condition in premature children. Ten of the mothers 
were said to be multiparous and one was said to be a 
primipara. 

Of the nineteen cases in which the intestinal canal was 
patent, in ten no abnormal intestinal membranes, angu- 
lations or pockets were present, in five the presence or 
absence of these abnormalities was not noted, and in 
four these abnormalities were present and were believed 
by the authors to be a contributing factor in the rupture. 
In one of the four latter cases there was an abnormal 
development of the omphalomesenteric duct, with the 
formation of a pocket in the ileum which had perfo- 
rated. Another infant was said to have had a Meckel’s 
diverticulum which was ruptured. Another had an 
abnormal V-shaped angulation of the left portion of 
the transverse colon with a perforation at the apex of 
the V. The fourth child, with a perforation of the 
descending colon, showed an absence of the mesentery 
and an abnormal angulation of the rectum. 

It may be stated that predisposing causes are abnor- 
malities of the intestine, such as angulations ; abnormal 
membranes or pockets, where meconium collects and 
is unable to pass along the intestinal canal when sub- 
jected to pressure during the passage of the fetus 
through the birth canal; rapid delivery; abnormally 
large amounts of meconium, and the presence of an 
abnormally small amount of amniotic fluid. Possibly, 
also, premature delivery is a factor. 

Regarding the mechanics of the rupture, it appears 
that during the passage of the fetus through the birth 
canal a large collection of meconium is caught in a 
dilated portion of the intestine; it cannot pass on 
account of an angulation, and the intestine ruptures. 
Other than the cases of imperforate anus, only three 
cases of rupture of the small intestine were found in 
this series and they were all at the site of a Meckel’s 
diverticulum. The sigmoid was the most frequently 
ruptured—seven times—the transverse colon four times, 
the splenic flexure three, the cecum two, the descending 
colon twice and the rectum once. (In one case there 
were three complete ruptures. ) 

In the four cases in which the rectum or anus were 
imperforate the rupture was once in the cecum, once in 
the descending colon, once in the transverse colon and 
once in the rectum. 

In four cases of the whole series, in addition to com- 
plete perforation, partial perforations were present 
through the outer coats of the intestine. It has been 
proved experimentally by Zillner that when the intes- 
tine is tied off and forcibly distended with fluid the 
peritoneal covering will first give way, followed by the 
longitudinal muscle layer and then by the circular mus- 
cle layer, through which the submucosa and mucosa 
will herniate and eventually rupture if the pressure 1s 
sufficiently increased. 

While I have classified the four cases in which there 
was an imperforate anus or rectum separately, owing 
to the possibility of the rupture having occurred subse- 
quent to delivery through increased dilatation of the 
intestine as a result of its inability to evacuate itself in 
the natural way, still it seems probable that in the case 
reported by Ludwig rupture took place during labor, 
as death occurred on the second day following delivery, 
and possibly in the three other similar cases, in each 
of which death occurred at the end of eighty-four hours 
or less following birth. In uncomplicated atresia, 
patients usually live somewhat longer. The possibility 
of the rupture having occurred at birth is further sug- 
gested by the rarity of rupture in cases of atresia, 
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Curling, in a series of 100 such cases, having noted 
rupture only twice. 

As to the mechanics of rupture prior to birth, I find 
it difficult to suggest an adequate explanation. How- 
ever, in two of the five cases in this category there 
were found to be intestinal abnormalities, one patient 
having an angulation of the transverse colon with a 
perforation at its apex, the other having a fixed trans- 
verse and descending colon with a perforation of the 
cecum. 

It is evident that there are two distinct types of 
spontaneous rupture. In the first type the rupture 
occurs in intra-uterine life, as evidenced by the presence 
of well organized adhesions and inspissated bile, even 
when death has occurred within two or three days after 
birth. It is possible that in some of the cases of this 
type the rupture may have become-sufficiently strongly 
walled off before the onset of labor, so that the intra- 
intestinal pressure present during the passage of the 
child through the birth canal may be resisted, and rup- 
ture, with the later development of abscesses or perito- 
nitis does not occur. Such children might survive 
without the diagnosis of intra-uterine rupture ever hav- 
ing been established. In the second type, rupture occurs 
during birth and the peritoneum becomes infected 
shortly afterward. 

The size of the perforation varies in the recorded 
cases from the size of the head of a pin to 8 cm. 


SYMPTOMS 


In six cases it is reported that symptoms became 
apparent immediately after birth and in three others 
within the first day. In fourteen cases the time of 
onset was not specified, and in one case it was stated to 
be five days. In most of the reports the baby was said 
to have nursed not at all or very little. In seven cases 
the bowels did not move. One child was reported to 
have had several stools. In the other cases the presence 
or absence of stools was not specified. Seven patients 
appeared to be in severe pain. One infant did not appear 
to be in pain, and in the remainder the presence or 
absence of pain was not stated. Seven children were 
said to have cried frequently or loudly. A progressive 
distention of the abdomen was the predominating symp- 
tom, being very marked in most cases. Abdominal 
rigidity was noted in five cases. Tympany over the liver 
was observed in three, and dulness in the flanks in four 
cases. 

DIAGNOSIS 


In none of the cases previously recorded was a 
laparotomy performed, although a surgical condition of 
the abdomen was diagnosed in one case. All the obser- 
vations were based on postmortem examinations. If 
this condition becomes recognized by clinicians as a 
pathologic entity, it will occasionally be diagnosed in 
time to permit operation with a reasonable hope of 
saving life. The condition probably occurs more fre- 
quently than one would suppose from the small number 
of cases reported, since all previous reports have been 
without exception from the autopsy table, and the only 
articles on this subject which I have been able to find 
have been in the German or Polish languages, with the 
single exception of a German translation. One man 
alone has reported five cases. 


CONCLUSIONS 
1. A careful search of the literature reveals twenty- 
two cases of rupture of the intestine in the new-born, 
which, with the case reported here, makes twenty-three 
now on record. 


2. In five cases the rupture occurred during intra- 
uterine life ; in fourteen during birth, and in four during 
or soon after birth as a complication of imperforate 
anus or rectum. 

3. This condition should be recognized as a clinical 
entity. 

4. The symptoms are characteristic enough to allow 
of a diagnosis. 

5. An early operation should offer a fair prognosis. 

57 Trumbull Street. 


HEALTH HABITS IN A WOMAN’S 


COLLEGE 
WILLIAM R. P. EMERSON, M.D. 
BOSTON 


For a number of years I have been collecting data 
with regard to health habits, and have compiled a list 
of twenty questions which have proved useful in ascer- 
taing the health status of individuals and of groups. 
In addition to answering these twenty questions, the 
persons under study have been asked to mark them- 
selves on their own health, using the rates of excellent, 


Faulty Health Habits 


Fresh- Sopho- 
men, mores, Juniors, Seniors, 
per Cent per Cent per Cent per Cent 


1 Removable physical defects 
9 11 16 12 
2 Habits injurious to health 11 22 30 23 
3 Irregular habits of living 21 16 14 20 

4 Uncontrolled likes or dis- 
nae 21 17 25 23 
5 Worry and fretfulness.... 34 33 28 49 
6 Irregular bedtime ....... 36 41 48 47 
7 No rest periods.......... 42 56 60 49 
8 hong at work or play 15 15 10 21 
9 Eating when overtired.... 30 28 25 32 

10 Inadequate vacations or 
weekly rest .....ceees. 31 40 30 50 
11 Finicky about food....... 15 13 22 23 

12 Habitual overeating or un- 
ee 15 11 24 10 

13 Fast eating or washing 
41 43 44 34 
14 Irregular mealtimes ...... 11 11 8 14 

15 Candy or sweets between 
sheeekebendehavas 55 56 54 65 

16 Working in poor air above 
11 9 12 3 

17 Sleepin with windows 

18 Irregular time of bowel 
33 20 29 29 

19 Insufficient exercise or 
outdoor sunlight ....... 25 35 38 63 

20 Excessive tea, coffee or 

Score of faulty health 

habits out of a possible 
462 483 526 572 


fair plus, fair, fair minus and poor. The agreement 
between the results of these general estimates and the 
averages worked out by means of the answers to the 
twenty questions has been very striking, as has also 
the correction of both of these with the indexes 
showing the relation of weight to height. 

In general, good health habits result in good health 
and bad habits in poor health. A change in habits one 
way or another leads to a better or worse condition of 
health, as the case may be. 

The four large groups into which these habits fall 
were determined by the study of many cases of mal- 
nutrition among children, which called not only for a 
medical investigation, which I call the physical-growth 
examination, but for a social, and, when necessary, a 
special mental examination. From the records of these 
examinations the causes of 90 per cent or more of the 
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‘cases of malnutrition or physical unfitness studied were 


found to group themselves in the following order 
according to their importance: (1) physical defects, 
especially nasopharyngeal obstructions; (2) lack of 
home or personal control; (3) overfatigue; (4) faulty 
food habits and food; (5) faulty general health habits. 

This method of determining the causes of malnutri- 
tion has been successful in private practice, in nutrition 
institutes, and in clinical and class work. The results 
secured with large groups of college students have made 
it possible to compare various ages and other classi- 
fications over a period of years. One of the most 
interesting of these studies was made recently in a 
prominent college for women, in which the health habit 
inquiry was carried through the entire student body. 

The accompanying table gives the questions, together 
with the percentage in each faulty health habit for the 
four classes in the college. 

From the answers to these questions the health intel- 
ligence quotient for each student is obtained; that is, 
the amount of health intelligence the student applies to 
her own living. The average health intelligence quo- 
tient by classes is as follows: freshmen, 77 per cent ; 
sophomores, 75 per cent; juniors, 73 per cent; seniors, 
71 per cent. It is noticeable that the percentage grows 
steadily worse from the freshman to the senior years. 

It will be observed that in general there is a steady 
increase in the score of faulty health habits from year 
to year. The greatest variation appears in the junior 
class. In order to present the material as briefly as 
possible, a comparison has been made between the 
freshmen and the seniors, showing the changes that 
have taken place during four years of college life. 

In nine of the habits the variation one way or the 
other does not amount to more than 5 per cent (Nos. 1, 
3, 4, 9, 12, 14, 17, 18, 20). In two (Nos. 12 and 16) 
improvements of 7 per cent and 8 per cent, respectively, 
appear, while in the remaining nine habits there is an 
increase in faulty habits by the seniors ranging from 
6 per cent in “overdoing at work and play” to 38 per 
cent in “insufficient exercise or outdoor sunlight.” 
Between these extremes lie percentages of increase as 
follows: “inadequate annual or weekly vacations,” 
19 per cent; “worry and fretfulness,” 15 per cent; 
“habits injurious to health,” 12 per cent; “irregular 
bedtime,” 11 per cent; “either candy or sweets between 
meals,” 10 per cent; “finicky about food,” 8 per cent; 
“no rest periods,” 7 per cent. 

The worst total score appears in those questions 
which are most concerned with ‘‘overfatigue,” in none 
of which do the seniors show improvement over the 
freshmen. The chief cause for this lies in the lack of 
an organized program which would allow for regular 
periods of rest, both while college is in session and 
during vacations, thus reducing the strain of modern 
living and permitting the student to meet each new 
demand with mind and body refreshed and recuperated. 
Such a program would also provide for a regular bed- 
time, one of the most important requisites for optimum 
health. 

The next worse score of health habits in the senior 
class is found in the “control” group. This is chiefly 
due to the fact that a greater number of students have 
what they acknowledge to be “habits injurious to 
health,” and a marked increase in “worry and fretful- 
ness." Next comes the “general health habits” group, 
in which conditions hold their own or show slight 
improvement, except in the case of “insufficient exer- 
cise or outdoor sunlight.” College life should be a 
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positive factor for inducing outdoor living. Instead, 
it was found that nearly 40 per cent more seniors are 
“indoor minded” than freshmen, who have just entered 
college and have had little opportunity to come under 
the influence of its ideals and practices. 

In the “food” and “food habits” group, the seniors 
appear to the least disadvantage. It is interesting to 
find actual progress among 7 per cent of the graduating 
class in the matter of “fast eating,” although a third of 
them are still at fault in this respect. However, there 
are 8 per cent more seniors than freshmen who are 
“finicky about food,” and 10 per cent more who indulge 
in “candy and sweets between meals.” 

As compared with results obtained in a larger study 
of students in men’s and women’s colleges and in pro- 
fessional schools, the women in this college had the best 
showing in regard to “irregular habits of living,” “over- 
doing at work or play” and “irregular mealtimes,” while 
they fell below the level of the larger group in “worry 
and fretfulness,” “inadequate vacations,” the “candy” 
habit, and “exercise and sunlight.” 

A comparison of weight-height indexes showed 16 
per cent more of seniors than freshmen falling below 
the average weight for height. Fifteen per cent more 
seniors were in the “danger weight zone,” which runs 
7 per cent or more below the average. 

In the results obtained from a study of about 2,000 
students in a college for men, in which my program 
for improving physical fitness is in operation, [ found 
this fall that the men showed steady improvement from 
the freshman to the senior class, making a net gain 
in the four years of 6 per cent. Thus, while the college 
women had lost 16 per cent in four years, the men had 
gained 6 per cent, a net difference of 22 per cent. 

The results found in this representative Eastern col- 
lege for women correlate with those found elsewhere 
in school, college and university, including two medical 
schools ; namely, that the higher the intellectual attain- 
ments in the subjects of health and disease, the lower 
the health intelligence. In other words, the greater the 
student’s theoretical knowledge of health, the poorer 
his practice. 

This accounts, I believe, for the inefficiency of the 
present methods ‘of health teaching i in which measurable 
results have not been demonstrated. Theoretical teach- 
ing should be supplemented by clinical instruction. 

The mere weighing and measuring at regular inter- 
vals and at the same time giving personal instruction in 
proper health habits produces actual results that far 
exceed those obtained by the methods of health educa- 
tion now generally in practice. 

Although health education is rated as of first impor- 
tance in our educational system, any study of its appli- 
cation may well raise the question whether it is not at 
present the very last in efficiency. 

270 Commonwealth Avenue. 


Infection Depends on Presence of Infecting Organism.— 
There is little evidence that soundness of body is sufficient 
to protect persons against influenza, typhoid fever, diphtheria, 
malaria, hookworm infection, or most of the common infec- 
tious diseases. Infection depends upon the size of the dose 
of the infecting organism, the virulence of the organism, and 
the relative susceptibility of the individual person. As a 
rule, this susceptibility depends more upon the presence or 
the absence of the immune substances in the blood stream and 
body cells than upon general bodily efficiency. To prevent 
diphtheria, the immune substances for diphtheria must be 
present; to prevent typhoid, the typhoid antibodies, and so 


on for each disease.—Report, Joint Health Committee, Health 
Education, p. 31. 
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EFFECT ON INTRA-OCULAR PRESSURE 
OF INTRAVENOUS INJECTIONS OF 
HYPERTONIC SALT SOLUTION * 


ROBERT K. LAMBERT, M.D. 
AND 


SAMUEL SILBERT, M.D. 
NEW YORK 


Attention has recently! been called to the similarity 
between the cerebrospinal fluid and the aqueous humor. 
The dialysate nature of the cerebrospinal fluid has long 
been recognized,? and the fact that in animals the pro- 
duction, composition and response of the aqueous 
humor to changes in the blood are the same, indicating 
a like nature, has now been conclusively shown.’ 

The main factors controlling the secretion-absorption 
equilibrium of these fluids are the hydrostatic pressure 
of the blood (capillary blood pressure), the osmotic 
pressure of the blood, and the capillary permeability. 
The influence of external pressure, brought to bear on 
these fluids by the walls of the closed chambers into 
which they are secreted, results in the intracranial and 
intra-ocular pressures, 

It has been shown experimentally in animals * that 
there is a simultaneous response of both the intra- 
cranial and the intra-ocular pressures to general changes 
in the hydrostatic or osmotic pressures of the blood, 
although the intracranial and intra-ocular pressures are 
in no way dependent on each other. 

Changes in intra-ocular pressure produced by changes 
in the osmotic pressure of the blood have been experi- 
mentally studied in animals.t| Our purpose in the 
present investigation was to observe systematically the 
effect on intra-ocular pressure in the normal human 
subject of varying the osmotic pressure of the blood. 
This variation was produced by intravenous injections 
of hypertonic sodium chloride solution in a series of 
twenty-two cases, and of hypertonic dextrose solution 
in a few additional cases. Controls were obtained by 
the injection of isotonic sodium chloride and dextrose 
solutions. 

The patients chosen for this study were undergoing 
routine treatment for thrombo-angiitis obliterans, con- 
sisting in part of repeated intravenous injections of 
hypertonic sodium chloride solution.° The subjects 
were all ambulatory male patients, and we do not believe 
that there was sufficient departure from the normal in 
any case, because of the thrombo-angiitic condition to 
affect our results appreciably, relative to ocular changes. 

Different amounts and concentrations of the salts 
used, as shown in the accompanying table, were injected 
into the arm veins of the patients studied. The ocular 
tension ° of these patients was taken with an improved 
Schidtz tonometer’ before the injection and at five 


* From the Outpatient Department, Mount Sinai Hospital. 
1, Fremont-Smith, Frank: The Nature of the Cerebrospinal Fluid, 
Arch. Neurol. & Psychiat. 17: 317 (March) 1927. remont-Smith, 
: . S.: Intra-Ocular and Intracranial Pressure: An 
18: 550 (Oct.) 192 
The Cerebrospinal Fluid, Physiol. Rev. 23171 


(April) 1922, 
> Fremont-Smith and Forbes (footnote 1 

Fremont-Smith and Forbes (footnote 1). Duke-Elder, W. S.: The 
Circulation: Its Pressure and Their Physi- 
ological Soneanes, Brit. J. Ophth. 1 7 ct.) 1926;The Pressure 
of the Physiol. 64:78 (Oct.) 

Silbert, Samuel: ‘The Treatment of Thrombo- Obliterans by 
Injections of Hypertonic Salt Solution, 86: 759 
Geen 5) 1926. 

. The ocular tension, as taken with a tonometer, is not_an absolute 
aw 2.. of intra-ocular pressure, because of the resistance offered by the 
coats of the eye to the deforming force of the instrument. It is, however 
a satisfactory index of change in intra-ocular pressure, and by means of 
empirically worked out data the observations can be expressed fairly 
accurately as intra — ressure, in millimeters of mercury. 

7. Schidtz, H.: Brit. J. Ophth. 21: 116 (March) 1927. 


> 
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minute intervals after it, until in most cases the tension 
had quite returned to its original level. The left eye 
was consistently used for all observations, having pre- 
viously been anesthetized with phenacaine. Three read- 
ings were taken at each five minute observation, in order 
to establish a satisfactory mean. As the technic of 
giving the injections by the gravity method was always 
the same, the duration of the injection itself was 
uniformly between five and ten minutes. 

The general effects of the administration of hyper- 
tonic salt solutions have been dealt with before,’ and 
we shall merely state that no untoward symptoms or 
discomfort to the patient, other than thirst and a feeling 
of warmth, were produced. 

In every case, with the exception of the controls in 
which 5 per cent dextrose and 0.9 per cent sodium chlo- 
ride solution were injected, there was a definite drop in 
intra-ocular pressure grossly palpable with the fingers 
and readily measurable with the tonometer. The per- 
centage drop in pressure is given for each case in the 
protocol. The average fall after the injection of 300 cc. 
of sodium chloride solution was 40 per cent of the 
original pressure, while after the injection of 150 ce. 
of 5 per cent sodium chloride the average fall was 
21 per cent. In practically every case the maximum 
drop in pressure had occurred within forty minutes and 
had returned to its original level in from one or one 
and a half to two hours. Judging even from this 
limited series, a relationship between the amount of 
sodium chloride injected and the degree of fall of 
intra-ocular pressure seems to be quite definite. 


Effect on Intra-Ocular Pressure of Injections of Salt Solution 


fs = = 
5 EF re & 

& Ex =| es 

ES 

ES cts ss 

1 48 12/14/27 300ce., 5% NaCl 23.5 9.0 15-35 90 33 
2 31 12/14/27 300ce., 5% NaCl 16.5 6.5 20 50+4- 39 
3 47 12/14/27 300¢c., 3% NaCl 29.0 10.0 25 70+ 35 
4 40 12/16/27 300cc., 5% NaCl 20.5 6.0 % 8&0 29 
7 & / 4/28 300c¢c., 5% NaCl 27.2 8.2 45 95 30 

&§ 3 1/ 4/28 300cc., 5% NaCl 19.5 10.5 20-50 90 54* 

10 35) «1 // 6/ 300 ce., HW NaCl 21.5 11.5 25 90 53* 
9 47 1/ 4/2 300ce., 5% NaCl 19.0 10.0 30 135 52 
138 €2 1 °/11/28 30ce., 5% NaCl 21.5 7.0 35 85 33 
24 44 2/1/28 300ce., 5% NaCl 19.5 65 & £0+ 33 
16 48 1/17/28 150ce., 5% NaC 19.0 5.2 20 120 28 
17 49 1 /17/28 150ce., 5% NaC 21.5 7.0 45 100 32 
18 52 1 /20/28 150ce., 5% NaC 23.5 4.5 20 80+ 29 
WwW 1 /20/28 150c¢e., 5% NaC 23.0 4.5 35 9 18 
20 41 1 /20/28 150ce., 5% NaC 21.5 3.5 40 90+- 16 
21 61 1 /30/28 150 ce., 5% Nac 21.5 3.5 35 60+ 16 
2 38 1 /30/28 150 ¢¢., F%NaC 25.0 4.5 25 95 18 
2% 32 1 /30/28 150cc., ¥%NaC 20.5 4.0 30 75 20 
48 2/ 1/28 150ce., 5% NaC 21.5 4.5 20 100 21 
2% 40 2/ 1/28 10ce., 5% NaC 23.0 4.0 35 90 18 
12 34 1/11/28 100 ce., 25% Dextrose 15.5 2.0 40 80 16 
14 61 1/11/28 100 cc., 25% Dextrose 21.5 2.0 35 75 9 
15 45 1 /14/28 200 cc., 29% Dextrose 16.5 2.7 20 80 27 
37 12/30/27 100 ce., 15% NaCl 27.5 8.5 15-20-85 31 
6 42 12/30/27 100 cc., 15% NaCl 14.6 4.6 20-30 80 32 

ll 33 1/ 6/28 300cc., 5% Dextrose 23.5 0 
27 36 2/1/28 300cc., 0.9% NaCl 19.0 0 


*Numbers 8 and 10 represent the same patient, at one time allowed 
to drink water following the injection, and the other not. 


Whether or not the phenomenon studied will be 
found to have a practical application is impossible to 


predict at the present moment, although we feel that 
the results are suggestive and that the method may find 
its uses. It is our intention to continue the study on 
patients with increased intra-ocular pressure. 


We also feel that the fall in pressure following the 
injection of hypertonic solutions is of a similar nature 
to that which occurs in advanced diabetes, probably 
owing basically to the marked and persistent rise in 
blood sugar and the coincidental change in the osmotic 
pressure of the blood. 


SUMMARY AND CONCLUSIONS 

1. The effect on the intra-ocular pressure of intra- 
venous injections of hypertonic solutions in twenty-five 
patients with normal pressure was as follows: An 
average drop of 40 per cent took place in the intra- 
ocular pressure following the injection of 300 cc., and 
a proportionate drop of 21 per cent following the injec- 
tion of 150 cc. of 5 per cent sodium chloride solution. 

2. The conditions found by previous observers in 
regard to the effect on animals of similar injections have 
been found to hold consistently for the human subject. 

55 East Eighty-Sixth Street. 


ETIOLOGY OF CHRONIC MYOCARDITIS * 


JAMES P. O'HARE, MD. 
ABNER W. CALHOUN, M.D. 
BOSTON 
AND 
HUGO O. ALTNOW, MLD. 
MINNEAPOLIS 


The etiology of the cardiac condition familiarly 
known as chronic myocarditis has always remained 
vague and many theories have been evolved in the 
endeavor to explain the development of this common 
condition, It is well known that chronic valvular disease 
is a common cause of myocardial insufficiency; that 
hyperthyroidism is an occasional adequate cause, and 
that a similar condition is associated with hyperten- 
sion—whether vascular or related to renal disease. 
There is a fourth group of nonvalvular cases in which 
the blood pressure is normal or low. This is the type 
of chronic myocarditis the etiology of which is so 
uncertain. 

Osler,! Assman ? and other German writers, and most 
of the authors of the current textbooks on the subject, 
believe that the acute infections, especially diphtheria 
and rheumatic fever, are common causes of the myo- 
carditic heart. ‘They also assert that overexertion and 
certain toxic substances such as alcohol, lead and phos- 
phorus are occasionally responsible. Warthin* and 
others believe that syphilis, per se or associated with 
aortic lesions, is an important factor. George E. Fahr * 
believes that hypertension is the background in 75 per 
cent of cases of chronic myocarditis. 

Light was thrown on this subject by a paper by 
Walker and one of us® in 1924, This proved that 
retinal arteriosclerosis was almost invariably associated 
with hypertensive disease. In that paper, however, were 
included fourteen cases of retinal arteriosclerosis which 
at the time of examination showed normal blood pres- 
sure readings. A search into the past history of this 
group revealed the interesting fact that these patients 


* From the Medical Clinic of the Peter Bent Brigham Hospital. 

* Read by title before the American Society for Clinical Investigation, 
Atlantic City, N. J., May 2, 1927. 

Osler, William: Practice of Medicine, ed. 10, New York, D. Apple- 

ton & Co., p. 804. : 
ae Assman: Klinische Réntgendiagnostik der inneren Erkrankungen, 
3. Warthin, A. S.: Am. Heart J. 1: 23 (Oct.) 1925. 
4. Fahr, G. E.: Personal communication to the authors. 
5. O’Hare, J. P., and Walker, W : rteriosclerosis and Hyper- 


5. ar » W. G.: 
tension, Arch. Int. Med. 33: 343 (March) 1924. 


Vv 90 
1928 


VotumeE 90 
NuMBER 18 


had all been previously hypertensive at one time. These 
cases suggested that the finding of retinal arterio- 
sclerosis indicated a past hypertensive stage, and that 
the cause of the low blood pressures at the time of 
examination was, in all probability, the myocardial 


TABLE 1.—Studics in Fifty Cases of Chronic Myocarditis (Myo- 
cardial Insufficiency) Showing Retinal Arteriosclerosis and 
Normal Blood Pressure at Time of Examination * 


Previous Present Retinal 
Associated Blood Blo Arterio- 
Case Age Conditions Pressure Date Pressure Date sclerosist 
2 55 Auricular fibrillation 220/ ? 1920 138/ 94 1/19/25 ab 
S$ @ Diabetes............. 220/100 1/ 5/27 188/ 76 1/26/27 ++ 
215/115 11/ 5/26 145/105 /31/27 ++ 
6 49 Chronic nephritis 296/130 1/29/17 130/ & / 2/26 ++ 
200/130 1/29/27 144/ 96 3/10/ +++ 
2%)/100 10/22/26 134/ 12/16/26 + + 
200/100 6/ 3/24 134/ 8&8 9/20/ +++ 
11 62 Auricular fibrillation 290/110 2/19/19 136/ 6) 3/11/27 ++ 
12 ess /120 12/ 3/26 140/100 2/17/27 ++4-- 
13 +45 Chronic nephritis.... 198/110 10/15/24 138/ 1/ 4/26 a 
4 Cardiac infaret...... 195/120 1922 06/ 8) 6/22/24 +444 
15 190/ 12/—/25 100/ 58 5/10/26 ++ 
chee 190/ 6/ 1/26 134/ 68 6/15/26 +++ 
190/110 9/24/5 40/ 80 2/15/27 + 
190/ 90 7/14/26 140/ 96 '23/ ++ 
188/ ? 2/11/20 136/ 92 3/16/26 +++ 
21 56 infaret 186/ ? 11/1/28 140/ & 4/ 3/5 +++ 
Cardiac infarct...... 90 10/25/24 146/ 90 11/13/24 ++ 
wee 180/ ? 1924 129/ 80 +++ 
2 62 Auricular fibrillation 180/ 7? 10/19/23 120/ 10/21/26 + 4- 
23 74 Auricular fibrillation 180/ & 7/24/18 135/ 70 9/22/24 +++ 
180/ 1920 40/ 96 6/29/25 ++ 
28 42 pool fibrillation 180/ ? 1/26/27 140/ 90) 2/ 6/27 ++ 
180/ ? 1920 152/100 6/23/26 +-+- 
78/ 9) 10/ 5/23 142/100 2/ 4/25 ++ 
31 ~Auricular 178/ 82 10/30/25 136/ 74 3/18/27 + 
£2 & Cerebral hemor.?.... 75/ 9 11/25/26 150/ 11/27/26 + 
33 59 Chronic 174/ 90 11/24/20 132/ 8) 1/17/27 +4+4++ 
ges 74/ 86 7/26/26 135/ =1/12/27 ++ 
174/ 90 12/21/25 130/ 70 11/ 5/26 ++ 
36 ©6552: Auricular fibrillation 
chronie nephritis... 172/110 1922 138/ & 12/11/24 
388 53 Auricular fibrillation 170/120 2/26/26 115/ 8& 10/11/26 ++ 
41 170/ 92 4/23/26 140/ 92 /7/ a. 
438 60 Angina ?............. 70/108 2/26/ 26/ / 8/2 ++ 
44 65 fibrillation 165/ 90 7/20/18 138/ 74 1/ 5/25 
45 165/100 12/ 6/17 150/ 80 4/ 1/27 + 
46 72 ee fibrillation 
diabetes............ 164/ 70 10/21/24 142/ 70 11/13/24 ++ 
bus 160/ 78 1/24/24 142/ 78 10/16/24 
48 71 160/ 8 6/27/24 116/ 78 7/ 8/24 +++ 
160/ 9% 4/22 112/ 70 3/16/27 +++ 
56 nephritis... 160/ ? 1922 136/ 90 12/26/25 


* Previous history ety oe high blood pressure readings as recorded. 
The average age was 57. 
The degree of sells is indicated as follows: 


t +, doubtful; +, 
slight; 


++, moderate; +++, marked; +++4, very marked. 


insufficiency which all of them showed. This group 
represented the stimulus for our present paper. It was 
felt that if our observations held true in a large group 
of myocardial cases the proof of the vascular hyper- 
tensive origin of this condition was reasonably clear. 

We have fortunately been able to collect a series of 
fifty cases of chronic myocarditis, showing normal or 
low blood pressures, in which records of previous blood 
pressures were obtainable. These we have studied with 

especial reference to the evidences of retinal arterio- 
sclerosis. Valvular disease, syphilis and hyperthyroidism 
did not play any part in these cases. 

As our criterion for minimal retinal arteriosclerosis 
we have taken the finding of definite irregularity of 
the lumen of the arteries and compression effects at the 
arteriovenous crossings. Other less important signs of 
sclerosis, such as increased tortuosity or widening of 
the light streak, seem to depend too much on the per- 
sonal judgment of the observer at the time of the 
particular examination. 
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The results of these studies are indicated in table 1. 
This includes fifty cases in which the primary diagnosis 
was chronic myocarditis. By chronic myocarditis we 
mean myocardial insufficiency as indicated not merely 
by the character of the heart sounds but also by the 
presence of rales at the bases, engorgement of the liver 
and edema of the extremities. At the time of exami- 
nation, all these patients had a normal or low blood 
pressure. With the exception of case 31, ev ery patient 
showed definite sclerosis of the retinal arteries. Blood 
pressure readings recorded in the first column indicate 
clearly that every patient in this group has had a previous 
hypertension varying in degree from the high figures 


TABLE 2.—Studics in Thirty-Eight Cases of Chronic Myocar- 
ditis (Myocardial Insufficiency) Associated with 
Valvular Heart Disease * 


Retinal 


Previous Present 
Associated 0o Blood Arteri: 
Case Age Conditions Pressure Date Pressure Date sclerosis 
1 17 Aortie disease........ 174/ 0 2/18/27 0 
2 Aortic disease........ 170/ 75 «1/28/26 156/68 «2/18/27 +44 
3 19 and aortie dis- 
160/ 0 3/18/24 1506/0 1/ 6/25 0 
4 39 Mitra and aortie dis- 
180/ 65 12/31/26 146/80 3/11/27 + 
5 47 n, 
mitral disease...... 110/ 60 «8/15/26 «144/84 3/10/27 0 
165/ 0 9/—/23 144/0 2/18/27 0 
7 2 Mitral disease — 142/88 8/21/24 ++ 
8 42 Auricular fibrillation, 
mitral disease...... 155/100 1/26 =140/90 =8/29/26 
9 54 Auricular fibrillation, 
mitral 130/ 92 2/ 3/2 138/85 3/ 2/27 0 
10 Aortie disease........ 136/30 3/11/27 0 
ll 37 Auricular fibriliation, 
and aoriic 
110/ 70 =8/16/24 134/80 3/11/27 0 
13 Mitral disease... 210/120 11/29/26 = 132/88 12/30/26 ++++ 
14 45 Auricular fibrillation, 
mitral disease...... -- — 132/88 10/24/26 0 
1 ® Auricular fibrillation, 
mitral disease...... 132/90 3/28/27 0 
16 35 Mitral disease........ -- 128/76 3/10/27 0 
17 37 Auricular fibrillation, 
mitral disease...... 115/ 80 2/ 4/21 128/80 1/ 7/24 0 
18 57 Aortic disease........ 150/ 65 8/—/22 128/52 10/ 9/24 0 
i9 Auriecular fibrillation, 
mitral disease...... 126/72 3/23/27 0 
20 45 Auricular — 
mitral disease...... 99 2/24/27 126/86 3/ 2/27 
21 57 Auricular fibrillation, 
mitral disease...... 126/88 8/25/24 0 
2 3 — and aortie ais- 
124/90 3/ 2/27 0 
23 15 Mitral and aortie dis- 
24 45 
mitral disease...... 52/ 1/25/24 120/78 1/18/25 
25 D4 Mitral au- 
165/ 75 1/31/27 116/60 2/13/27 ++ 
Mitral disease........ 114/66 10 28/24 0 
27 15 on and aortie dis- 
28 49 disease........ 112/ 90 «3/18/24 112/90 12/15/24 0 
29 
mitral disease...... 125/ 80 9/27/26 112/70 3/23/27 0 
30 52 Auricular fibrillation, 
mitral disease...... 112/64 3/23/27 0 
31 44 Auricular fibrillation, 
mitral disease...... -- 112/76 =2/18/27 0 
32 18 Auricular fibrillation, 
mitral disease...... 95/ 65 2/11/26 110/64 3/23/27 0 
33 38 110/78 3/11/27 0 
34 15 Mitral disease........ 90/ 60 7/ 5/23 110/70 = 3/ 2/27 0 
35 2Y Auricular ‘Abriliation, 
mitral disease...... -— -- 108-60 11/ 4/24 0 
— und aortie dis- 
Mitral disease........ 90/ 74 10/20/28 2/0 9/24 0 
38 18 Mitral disease........ §2 40 9/17/24 0 
* Mitral disease indicates mitral stenosis and insufficiency, and aortie 


disease indicates aortic insufficiency. Light eases showed retinal arterio- 
sclerosis and seven of these have systolic blood pressure readings over 
150. ‘The average age was 33.1 yeurs. 

+ The degree of retinal arteriosclerosis is indicated as follows: 0, none; 
+, slight; ++, moderate; +++, marked; ++++, very marked. 


(systolic 235) at the top to the more moderate ones 
(systolic 160) at the bottom. 

To contrast with these cases, we have collected a 
group of thirty-eight patients with chronic valvular 
heart disease (table 2), all of whom revealed the signs 


and symptoms of myocardial insufficiency. There are 
some who feel that the arteriosclerosis and hypertension 
are due to the action of an hypertrophied heart. If so, 
these cases should show such sclerosis. Retinal exami- 
nation, however, discloses absolutely no evidence of 
arteriosclerotic changes except in eight patients. These 
eight, too, offer additional strong proof of our theory, 
because seven of them gave definite or suggestive evi- 
dence of a previous hypertension, with histories of a 
blood pressure over 150 mm. In the eighth case, pre- 
vious blood pressure records were not obtainable. 

The objection may be raised that the valvular cases 
cannot be contrasted because of the difference in age 
incidence. This is a fair objection. However, death 
occurs early from myocardial insufficiency in valvular 
disease and late in the nonvalvular cases. Therefore, it 
would be practically impossible to get truly contrasting 
groups. Furthermore, the valvular cases in our series 
did present a cardiac insufficiency similar in every 
respect to that seen in the nonvalvular group. 

From this study we feel that chronic myocarditis in 
persons beyond middle life, in the absence of hyper- 
thyroidism and valvular disease, is usually vascular in 
origin. In the great majority of cases it follows a pre- 
vious hypertension. Without doubt the small vessel 
sclerosis associated with the hypertensive process is the 
essential lesion, and it is possible to believe that in some 
cases this lesion may be present in the heart without 
hypertension. It is our contention, however, that when 
the vascular lesion is evident in the eyegrounds it almost 
always means hypertension present or past. 

Additional evidence to strengthen this theory of the 
etiology of myocardial disease is brought out by the 
study of the heart by means of the roentgen ray. 
Assman in his textbook on roentgenology and Sosman 
at the Peter Bent Brigham Hospital believe that the 
hypertensive heart can be differentiated by means of the 
roentgen ray. Both describe such a heart as one with 
left sided hypertrophy and a rounded ventricle with a 
blunt apex. At fluoroscopy a slow strong and sustained 
beat is seen. This beat lacks the vigorous, heaving 
character seen in aortic insufficiency. Tortuosity and a 
diffuse dilatation of the aorta are also indicative of 
hypertension. 

Roentgen-ray studies have been carried out on forty- 
six cases of chronic myocarditis with low blood pressure. 
Many of these cases are inciuded in table 1. Thirty-five 
per cent showed typically hypertensive hearts. Nineteen 
per cent showed hearts which did not conform to the 
shape seen in hypertension. In 46 per cent the hearts, 
though not absolutely typical, were suggestive. Sosman, 
in commenting on this 46 per cent of suggestive hearts, 
stated that the typically hypertensive heart, as it fails, 
may lose its characteristic shape, becoming enlarged 
both to the right and to the left, and that the charac- 
teristic apical contour and beat become less typical 
although still compatible with hypertension. These con- 
ditions, however, are described usually as typical of 
the heart in myocarditis. Eighty-one per cent of these 
hearts are therefore either typical or suggestive of 
hypertensive disease. 

Finally, we believe that the finding of retinal arterio- 
sclerosis usually indicates a previous hypertension, and 
that the finding of this in cases of chronic myocarditis 
not associated with hyperthyroidism or valvular disease 
suggests a vascular hypertensive origin for this disease. 
Additional evidence in favor of this theory is produced 
by the roentgen-ray studies of these hearts. 
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ACIDOSIS IN) METHYL SALICYLATE 
POISONING 


REPORT OF TWO CASES AND A_ REVIEW 
OF THE LITERATURE*® . 


J. G. M. OLMSTED, M.D. 
CHICAGO 
AND 
C. A. ALDRICH, M.D. 
WINNETKA, ILL, 


Our recent observation of pronounced acidosis occur- 
ring in two children after the ingestion of oil of 
wintergreen (methyl salicylate) has prompted us to 
make a review of the literature on this subject. In 
view of the common use of the oil and its pleasant 
flavor there seem to be comparatively few reported 
instances of poisoning from this cause. Recently, 
Pincus and Handley,’ and Wetzel and Nourse? have 
reported cases with partial reviews. 

In 1852, Gallagher * reported a case in a 9 year old 
boy who recovered following the administration of 
mild mercurous chloride and phlebotomy. He refers 
toa fatal case reported in Beck’s Medical Jurisprudence, 
which account we have been unable to find in the orig- 
inal source. Jewett * recorded another fatal case in a 
man, aged 55. Stille® cited Beck® as reporting the 
poisoning of six “soldiers by a tea of which methyl 
salicylate was the main constituent. No deaths occurred 
in this group, only mild salicylate symptoms being pro- 
duced. Hamilton’ reported a case in which recovery 
ensued after a two weeks’ illness, Pinkham * told of 
the death of a woman who took 30 cc. to produce 
abortion. Hamilton‘ referred to a case reported in 
the U. S. Dispensatory which we were unable to 
find but in which he states that death occurred. 
McNerthney ® reported a fatal case in a child 3 years 
old. He also produced fatal poisoning from “respira- 
tory failure” experimentally in dogs. Baum ’® told of 
an instance in which a man recovered after taking an 
overdose of methyl salicylate in capsules which pro- 
duced marked symptoms of salicylate poisoning. Mann 
and Brend* reported the death of a 3 year old child. 
Rosenbloom and Johnston ** reported the recovery 
under alkaline treatment of a woman, aged 40. 
Meyers ** told of the recovery of a boy, aged 2 years, 
who was also treated by alkalis. Legrain and 
Badonnel “ recorded the death of a woman who took 
60 cc. to commit suicide. Wetzel and Nourse ? reported 
the death of a 2 year old child who drank 10 cc. of the 
oil, Pincus and Handley? described the conditions 
found in a child of 22 months who took an unknown 
amount and died. Woodby and Nicholls '!° report the 
autopsy observations in two patients who probably died 


1. Pin J B., and Handley, H. E.: Bull. Johns Hopkins Hosp. 
41: 165 (Sept?) 1927, 
fetzel, N. e' and Nourse, J. D.: Wintergreen Poisoning, Arch. 
Path. & Lab. Med. 1: 182 (Feb.) 1926. 

. Gallagher: Philadelphia M. a. 8: 347, 1852. 

- Jewett: New York M. Gaz. 1: 380, 
. Stille, A.: Therapeutics ot Materia Medica. 
Beck, T. R.: Medical Jurisprudence, ed. 10, 2: 885. 
M.: New York M. J. 21: 602, 1875. 
inkham, J. 'G.: Boston M. & S. J. 117: 548, 1887. 
. McNerthney, J. B.: Northwest Med. 1: 495, 1903. 
Baum, W. L.: Ophth. Rec. 12: 25, 1903. 
+3 Mann and Brend: Medicine and 1914, 685. 

2. Rosenbloom, and Johnston, J of Acute Nethsi 

Salicylate Poisoning, | J 


ve 1783 (Dee. 25) 1920. 
Legrain and Bado: nnel: yey Poisoning with Methyl Salicylate, 
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of methyl] salicylate poisoning, but did not give the 
symptoms or the treatment. To these we add the 
following two cases: 


REPORT OF CASES 

Case 1—P. N., a white girl, aged 4 years, Dec. 6, 1925, at 
about 11 a. m. drank an unknown amount of wintergreen oil 
diluted with water because it tasted good. Two hours later 
she vomited, and following this, the respirations became labored 
and deep and the face flushed. When seen at her home by 
one of us (C. A. A.) on the morning of December 7, she 
was acutely ill, with flushed face and deep laborious breathing, 
and in semicoma. She was admitted to the Evanston Hospital 
immediately, where the temperature was recorded as 99.2 F., 
the pulse 140, and the respirations 36. Aside from the dry, 
hot skin, laborious breathing and semicoma, the physical 
examination was negative. 

Sodium bicarbonate in 5 per cent solution was given by 
rectum at once, and she was able to retain about 2 ounces 
(60 cc.) every two hours. Sodium bicarbonate was also given 
by mouth during the day, about 3 Gm. being retained. This 
was given in 700 cc. of sweetened orange juice and 360 cc. 
of water. At 8 p. m., 500 cc. of a 6 per cent dextrose-Ringer’s 
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this condition had lasted up to the time of admission. The 
child complained of pain in the region of the lower part of 
the esophagus and in the epigastrium. On the evening before 
admission he had had three marked tonic and clonic convulsions 
lasting several minutes each. These were followed by three 
more of lesser severity and shorter duration. The child had 
been unable to retain any food whatever, although some water 
was held. Although drowsiness developed quite rapidly, he 
had been unable to sleep soundly at any time. 

e was acutely ill with a temperature of 100 F., a pulse 
rate of 154, and labored respirations of 34. The general mus- 
culature and development was good. He lay quietly in a 
semicomatose condition, the cheeks and lower part of the 
face markedly flushed, the eyelids partly closed, the lips and 
tongue dry, and the breathing very deep. There was no 
cyanosis, but the lips were cherry red. The pupils reacted to 
light and in accommodation. There was marked injection of 
the tongue, the pharynx and the buccal mucous membranes. 
The neck was slightly rigid. Otherwise the examination was 
negative. 

Following admission the child was given 300 cc. of 5 per cent 
dextrose solution by hypodermoclysis. This was followed by 
the administration of a 5 per cent sodium bicarbonate solution 


Symptoms Present in Methyl Salicylate Poisoning 


Abdom- Rapid Con- 
Dose, Vomit- inal  Respi- Flushed Stupor vul- Tinni- Dim Rapid 

Author Ce. Age ing Pain ration Skin Thirst Coma sions tus Vision Pulse Outeome Treatment Date 
GUM... 24 28 ee Recovery Not given 1903 
Rosenbloom...........+ 30 42 + ee on + ad + Recovery Alkalis 1919 

Adult + ee ee + ae Recovery Not given ? 

U.S. Dispensatory..... 30 Adult oe os Death Not given ? 
Woodby and Nicholls.. ? 25 ee oe oe oe on on ie Sudden death None 1928 
Woodby and Nicholls.. ? 2 Dei Non 1928 
Mann and Brend....... 12 3 + oe ee > o + ‘ Death Not given 1914 
Legrain and Badonnel 60 Adult + se + Death Not given 1922 
45 55 + + + + “+ + Death Not given 1868 
30 Adult + + + Death Not given 1887 
MeNerthney............ 12 3 e + + + + + + Death Not given 1903 
Wetzel and Nourse..... 10 2 + ee + + oe + + + Death Morphine: bromides 1925 
Pineus and Handley... ? 2 + oe + + 0° + + Pes De Morphine 1927 
Gallagher.............. 16 9 + + + + aa ss “+ oo Recovery Calomel; phlebotomy 1852 
Adult + + + + + Recovery ‘Ot given 1875 
30 2 + + + + + Recovery Alkalis 1920 
Olmsted and Aldrich... ? 4 +b + + + “ + 4 Recovery Alkalis 1927 
Olmsted and Aldrich... ? 3 + + + + + + - + Recovery Alkalis 1925 


* Six adults. 


solution was given by hypodermoclysis with 714 units of insulin. 
At this time, while she still appeared very tired and had 
vomited again, the respirations were less labored. Dr. Rollin 
Woodyatt, who saw her in consultation during the evening, 
advised the administration of larger doses of alkalis, and she 
was accordingly given 1 Gm. of sodium bicarbonate every hour 
in sugar followed by orange juice until the urine became 
alkaline. This happened at 9 a. m. after she had taken 11 Gm. 
of sodium bicarbonate, about 520 cc. of orange juice, and 570 cc. 
of water. This made a total intake of about 2,750 cc. of 
liquids, with which was given 14 Gm. of sodium bicarbonate 
exclusive of the amounts given by retention enemas and the 
alkali in the Ringer’s solution. 

By noon the day after admission she was able to eat mashed 
potato and chicken, and jumped and played in bed; she was 
discharged the next morning. 

Urinalysis on admission showed no albumin, a trace of sugar, 
a four plus reaction for acetone, diacetic acid, and salicylates. 
There was no diacetic acid in the urine on the next day, and 
no acetone or salicylates were found on the third day. The 
trace of sugar also promptly disappeared. 

The blood sugar at 3 p. m. on the first day in the hospital 
was 130 mg. per hundred cubic centimeters, and the carbon 
dioxide combining power was 33.45 per cent by volume. On 
the following day it was 66.56 per cent by volume. 

Case 2.—E. D., a white boy, aged 2% years, was admitted 
to the Children’s Memorial Hospital at 9:30 a. m., Oct. 13, 
1927, because of having taken an unknown amount of winter- 
green oil two days previously. Shortly following this an emetic 
had been administered which made him vomit freely. At 
about this time he became flushed and feverish. Later in the 
evening his respirations became very deep and labored and 


by rectal drip. During the early afternoon 5 Gm. of sodium 
bicarbonate was given by mouth in a small amount of orange 
juice. This was fed with the medicine dropper every few 
minutes and was all taken within two hours and well retained. 
This same evening the child’s condition became markedly 
improved, the face was less flushed, respirations were less 
labored, and the pulse was lower. The following day the 
improvement continued so that he was practically well by 
the next night. He was discharged without symptoms on the 
ninth day. 

The laboratory analyses during this time showed: red blood 
cells, 4,600,000; white blood cells, 7,200; hemoglobin, 80 per 
cent; polymorphonuclears, 77 per cent; large mononuclears, 
1 per cent; transitionals, 6 per cent; small lymphocytes, 16 per 
cent. The blood sugar was 170 mg. per hundred cubic centi- 
meters. The carbon dioxide combining power was 37.6 per cent 
by volume. Oct. 22, the day of discharge, the blood sugar 
had dropped to 80 mg., and the carbon dioxide had gone up 
to 48 per cent by volume. 

The urine did not contain any sugar or albumin, but the 
day the patient was admitted there was a three plus reaction 
for acetone and salicylates. The diacetic acid and salicylates 
had disappeared by the third day, and the acetone test was 
negative on the fourth. 


COM MENT 


The morbid anatomy of this condition, so far as we 
can determine, has never been satisfactorily worked 
out. In the literature reported, only five autopsies were 
done. Legrain and Badonnel ** briefly state that there 
was found an insufficiency of the liver and kidneys. 
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Beck is quoted as finding only marks of gastric inflam- 
mation. Wetzel and Nourse * found hemorrhages into 
the pleura, lung, epicardium, scalp and brain. Cloudy 
swelling of the viscera was most marked in the liver. 
There was pulmonary congestion and hyperplasia of 
the splenic pulp and lymph nodules. Woodby and 
Nicholls '° noted cloudy swelling of the kidneys, fluid 
blood, gastritis and pulmonary edema. 

Because of this uncertainty and of the marked acido- 
sis found in these two cases, we have thought it worth 
while to investigate the symptomatology in the cases 
reported. The accompanying table summarizes the 
results of this investigation. It is to be regretted that 
we were unable to obtain the original articles in two or 
three cases; hence these symptoms are not as complete 
as they might otherwise have been. 

It is seen that the symptoms group themselves into 
three classes, gastric, respiratory and central. The gas- 
tric symptoms can easily be explained on the basis of 
the carminative action of the drug and the central ner- 
vous system effects are known to accompany salicylate 
poisoning.'® But the most spectacular group of symp- 
toms in our cases, the hyperpnea, flushed skin and dry 
mucous membranes, was undoubtedly due to a real 
acidosis, the cause of which remains in doubt. Nor 
is the acidosis given proper emphasis as the principal 
pathologic procéess in the cases reported elsewhere. 

Of the twenty-four recorded cases, eight were 
extremely mild and no symptoms except the ordinary 
tinnitus and dimness of vision characteristic of salicy- 
late poisoning were mentioned. These patients all 
recovered without difficulty. 

Of the remaining sixteen, definite symptoms of acido- 
sis were reported in ten, although such a diagnosis was 
not made. Of the remaining six severe cases in which 
we were not able to find a record of acidotic symptoms, 
the reason is obvious: we were unable to firtd three of 
the original articles; a fourth was briefly summarized 
in a Paris letter, and in two others the symptoms were 
not noted in any detail. It appears, therefore, that not 
only in our two patients, but also in most of the cases 
reported, symptoms of acidosis were prominent. 

Blood chemical examination in the only case besides 
ours in which such examination was made! showed a 
carbon dioxide combining power of 35 per cent by 
volume. 

A summary of the results of treatment also lends 
credence to the idea that in methyl salicylate poisoning 
acidosis is the dangerous pathologic lesion. Only five 
of the fourteen patients with severe poisoning recov- 
ered, and of these, three were given alkalis. One could 
not witness the overnight cure in the two children on 
whom we report without feeling that alkalization was 
the deciding factor. We were fortunate in that the 
sodium bicarbonate was well retained. It was given in 
concentrated form in sweet orangeade, an effort being 
made to complete the cure in as few hours as possible 
because of the evident desperate condition of the chil- 
dren. It may be worth remarking that in no other 
way except by mouth would it have been possible to 
give as much sodium bicarbonate as was administered 
in these two cases. 

We cannot answer the question as to the mechanism 
of the acidosis—whether it is a methyl, a salicylate, or 
a salicylic acid reaction. Wood and Hare‘ and 
McNerthney ® report the experimental production of 
death in dogs by methyl salicylate poisoning. Both 


16. Cushney, A. G.: 
Lea & Febiger, 1911. 
17. Wood, W. C., and Hare, H. A.: Therap. Gaz. 10: 73, 1886. 
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record convulsions, and rapid and deep respiration, 
followed by respiratory failure and death. 

One of us (C. A. A.) recently saw a child who had 
eaten an unknown number of acetylsalicylic acid tablets. 
It was stated by the parents that whenever they had 
had occasion to give the medicine to the child she had 
liked to chew it up, saying that it was good. The child 
developed a definite hyperpnea associated with the dry, 
flushed skin, and promptly recovered following large 
doses of sodium bicarbonate. This instance has sug- 
gested to us that the salicylate radical may be at fault 


in these cases. 
SUMMARY 


1. Symptoms of acidosis in patients suffering from 
severe methyl salicylate poisoning are frequent, as 1s 
indicated in a review of the literature. 

2. In the two cases here reported, there was recovery 
following alkalization. 


CONVULSIVE SEIZURES DUE TO A 
GENERAL RISE OF  INTRA- 
CRANIAL PRESSURE * 


WALTER M. KRAUS, M.D. 
NEW YORK 


On first analysis, it might be assumed that an increase 
of intracranial pressure is in itself an adequate cause 
of convulsions. A more careful consideration leads io 
the opposite opinion. The increase of pressure may be 
demonstrated on lumbar puncture by simple observa- 
tion of increased pressure, or by a manometric esti- 
mation, The latter is, of course, the more accurate of 
the two methods. Choked disks are usually certain 
evidence of increased intracranial pressure. However, 
in some cases of epidemic encephalitis, choked disks are 
found which may not be associated with a rise in pres- 
sure parallel to the appearance of the disks. The 
choking in these cases is probably due to blocking of 
the pia-arachnoidal sheaths of the nerves themselves. 
The other signs said to indicate increased intracranial 
pressure, such as bradycardia, headache, nausea, vomit- 
ing and cranial nerve paralysis, are not certain evidence. 
Examination of the skull by the roentgen ray may show 
evidence of increased pressure. However, all these 
manifestations are inadequate to justify one in reaching 
a decision as to whether or not the intracranial pressure 
is increased. 

A thorough postmortem examination of the brain, 
preferably by serial whole brain sections, is indispensa- 
ble to show that at least there has not been any injury 
that affects the pathway from the prerolandic area io 
the segmental effector cells. This is the minimum 
requirement. What the optimum may be will depend 
on a much more intimate knowledge of the parts of 
the brain which are concerned in the initiation of con- 
vulsions. Certainly, when disease affects those parts of 
the brain which are capable of precipitating convul- 
sions, the convulsions cannot be attributed to increased 
intracranial pressure alone. 


EFFECT OF INCREASED INTRACRANIAL PRESSURE 
IN VARIOUS DISORDERS OF THE 
NERVOUS SYSTEM 
_ When convulsions occur in patients having increased 
intracranial pressure and suffering also from an infec- 
tion, an intoxication or an injury, the increased pressuze 


* Read hefore the Eighth Annual Meeting of the 
Research in Nervous and Mental Disease, New York, De: 2 
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cannot be assumed to be the cause of the convulsions ; 
the disease itself is the cause. The great number of 
such cases without convulsions illustrates this. Cases 
of acute septic meningitis with greatly increased pres- 
sure are concrete examples of the infectious group. In 
intoxications there is no rule that convulsions occur, 
whether pressure is increased or not. In injury, such 
as fracture of the skull, the increase of pressure 1s 
certainly not a cause of convulsions, when they do 
occur. Irritation by hemorrhage or depressed bone is 
at fault in most cases. 

In rarer diseases of little known etiology, the same, 
I believe, holds true. Increased pressure has not been 
demonstrated in enough of these to warrant more than 
a belief, 

In obstructive hydrocephalus experimentally produced 
in dogs, Dandy and Blackfan' stated that irritative 
phenomena did not result, nor are convulsions common 
or frequent in cases of obstructive hydrocephalus 
in man. 

Neoplasms and aneurysms are frequently associated 
both with convulsions and with increased intracranial 
pressure. In order to attribute the one to the other, a 
very thorough pathologic examination is required, as 
I have already emphasized. Tumors are much more 
widely spread than they seem to be either from clinical 
or from operative observations. 

Seven cases of tumor of the brain examined as I 
have outlined and taken from the collection at the Labo- 
ratory of Neuropathology at Montefiore Hospital have 
been ruled out as evidence that convulsions are due to 
increased intracranial pressure, because in all the cor- 
ticosegmental “pyramidal tract” path was either severely 
diseased or compressed. 

In tumors or aneurysms of the posterior fossa which 
are so often associated with increased intracranial 
pressure, convulsions are rare, which is added evidence 
for the opinion that increased intracranial pressure is 
not an adequate cause of convulsions. Were it ade- 
quate, convulsions would be the rule in tumors of this 
region. 


INCREASED INTRACRANIAL PRESSURE AS A _ PRE- 
DISPOSING FACTOR RATHER THAN A 
CAUSE OF CONVULSIONS 


Elsberg and Pike? have shown experimentally that 


when intracranial pressure is decreased by the injection 


of hypertonic solutions, the dose of absinth which will 
produce a convulsion under usual experimental condi- 
tions is no longer sufficient. It must be greatly 
increased. On the other hand, if the intracranial pres- 
sure is increased, the dose needed is much less than 
that needed under usual experimental conditions. In 
other words, increased intracranial pressure is a definite 
influence predisposing to convulsions. If a second 
factor which may produce convulsions is introduced, 
it will cause them most easily when pressure is high. 

Stevenson, Christiansen and Wortis * have stated that 
the intracranial pressure is raised during sleep. This 
suggests a possible casual relation between increased 
intracranial pressure and nocturnal convulsions (epi- 
lepsy). One wonders whether the rise in pressure 
predisposes the patient to the convulsion. 


ATROPINE—LA RUE 
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These investigations bring us back to the original 
main problem: Given a brain having within it an 
expanding growth as a tumor or aneurysm, will a fairly 
rapid rise in pressure predispose to a convulsion? 1 
believe that it will, provided the growth is located in 
a place from which convulsions may be caused to occur. 

In rapid compression by hemorrhage, either from 
arteries diseased by neoplasms or from arteries diseased 
by sclerosis, convulsions are not the rule at all. 

In slow compression of the brain, it behaves like a 
sponge, as I have often found in examining large sec- 
tions of such cases. The brain may be compressed in 
many of its parts without a single clinical manifestation. 
Convulsions are not necessarily sequelae. Thus, in 
neither type of compression are convulsions the usual 
sequelae. 

CONCLUSIONS 

From these observations I conclude that: 

1. Increased intracranial pressure alone does not 
produce convulsions. 

2. When increased intracranial pressure becomes 
associated with another disorder which under normal 
or nearly normal pressure conditions will not produce 
convulsions, it may so change intracranial conditions 
as to cause the other disorder to produce convulsions. 
Under such circumstances, two things are necessary, 
the primary disorder and the superimposed increase of 
pressure. 

Montefiore Hospital. 


Clinical Notes, Suggestions and 
New Instruments 


ATROPINE USED IN EYES DAILY FOR THIRTY-FOUR 
YEARS ‘WITHOUT PRODUCING GLAUCOMA * 


L. La M.D., Sureverort, La 


The case reported here is of interest because the pupils 
have been constantly dilated with atropine for the past thirty- 
four years without any increase in tension and without other 
harm to the eyes. 

A man, aged 52, came to the sanatorium because of kidney 
stones. During routine examination he was referred to the 
eye department because of widely dilated pupils and appar- 
ently cataractous lenses. The history of the eye condition 
was as follows: 

The patient had had congenital cataracts which during 
the first eighteen years of his life had caused very poor 
vision. At that age there had been an unsuccessful cataract 
extraction in the right eye without iridectomy. There was 
evidently postoperative infection and no improvement in 
vision. The surgeon prescribed atropine sulphate, 2 grains 
(0.13 Gm.) to the ounce (30 cc.), one drop daily in each eye, 
and advised cataract extraction in the left eye. Although 
the vision in the eye operated on was not improved, the 
patient was delighted to find; after dilatation of the pupils, 
that in the eye that had not been operated on vision was 
greatly improved and satisfactory. He accordingly refused 
operation on the left eye and continued the atropine, which 
he has now used for the past thirty-four years, one drop daily 
in each eye. 

Examination now shows eccentric vision, right, to be 
fingers at 12 inches with difficulty, and not even J number 7; 
no improvement with lenses. Vision, left, is 6/60 or better, 
and J number 6. Left distant vision is not improved with 
lens but the near vision is improved to J number 2. The 
right eye shows an old organized exudate attached to the 
lens capsule, at the inner margin of iris. The left eye shows 
a very opaque, white, glistening lens, about 5 mm. in diameter 


* From the Eye, Ear, Nose and Throat Section, Highland Clinic. 
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and a pupil of 7 mm., allowing a rather wide clear visual 
zone surrounding the lens. The right fundus cannot be seen 
but the left is negative and rather easily examined from any 
direction by looking around the lens margin. The iris, 
regardless of the prolonged dilatation, will react normally if 
the atropine is omitted for a few days, and the fundus does 
not show any abnormality. 

Should this man’s cataractous left lens be extracted? On 
the side of conservatism is the fact that he has useful vision 
—sufficient to carry on his duties as a minister successfully, 
to read, and to drive an automobile in a crowded city both 
day and night, and the eyes are always comfortable. Yet 
one eye is blind beyond repair, and the other sees only by 
means of an unreliable makeshift. Glaucoma may occur and 
lessen the chances for good postoperative vision, while now 
the left lens could doubtless be extracted with good permanent 
results. 

The case presents, then, two points of special interest: 
first, the question whether or not anything should be done 
to increase and prescrve vision and, second, the fact that 
atropine has been used daily for thirty-four years without 
increase of tension. 


UNSATISFACTORY BASAL METABOLIC TEST AS A RESULT 
OF PERFORATED EAR DRUMS * 


R. G. Owen, M.D.; H. E. Cope, M.D., ann 
L. R. Hitt, M.D., Detroit 


The case here reported may explain one of the causes of 
unsatisfactory basal metabolic tests. 

Mrs. G. S., a housewife, aged 48, height 171 cm., weight 
64 Kg., temperature 98.6 F., pulse 80, and blood pressure 
138 systolic and 8&8 diastolic, gave a basal metabolic reading 
of minus 36 per cent (fig. 1), June 9, 1927. The tracings 
were utterly unsatisfactory and pointed clearly to leakage 
into the closed circuit of the machine. Careful search for 
such leaks was unsuccessful. We asked for further tests. 
The first tracing obtained five days later (fig. 2) was again 
impossible of interpretation except on the basis of a leak into 
the machine, as we had more gas in the spirometer bell at the 
end of the test period of six minutes than at the start. There 
was no evidence of leakage about the mouthpiece or noseclip. 


Fig. 1.—‘irst basal metabolic tracing obtained, indicating leakage into 
the closed circuit of the machine. 


Fig. 2.—Tracing obtained five days later, still suggestive of a leak into 
the machine. 


Close questioning elicited the information that the patient 
had had repeated attacks of “running ears,’ and that the ear 
drums were open at the present time. We inserted soft 
rubber stoppers, such as are commonly worn by swimmers, 
and obtained a satisfactory tracing with a basal metabolic 
reading of minus 2 per cent (fig. 3). 

We are unable to furnish more definite information as to 
the nature and extent of the aural condition as the patient 
has refused further cooperation. 


PLASTIC WOOD—MEISENBACH 


* From the Metabolic Department, Owen Clinical Laboratory. 


Jour. A. M. 
May 5, isos 


Dr. Paul Roth, director of laboratories at the Battle Creek 
Sanitarium, to whom we submitted these tracings for study, 
comments as follows: 

“Leakage, especially an inward one, in the presence of 
perforated ear drums on closer study is a very probable 
event. At any rate you unquestionably have proved this to 
have occurred in the case that you report. It has seemed to 
me that some valve action must have been present in some 
way which, in this case, caused the air to leak ‘in’ and not 
‘out.’ I believe that the tracings that you sent me explain 
the mechanism of the ‘inward leak.’ You will notice in the 
tracings the presence of frequent pauses or ‘catches’ mostly 
during and sometimes at the end of expiration. These are 
particularly numerous in figure 2, in which even a rise of 
the spirometer bell occurred instead of the usual fall. These 
pauses or interruptions in the expiratory movements are 
undoubtedly coincident with the act of swallowing, and it is 
this action which I believe is responsible for the transmission 
of air from the middle ear to the nasal pharynx (therefore 
to the respiration apparatus ).” 

Specialists in nose and throat disease who have seen these 
tracings call attention to the physiologic fact that the act of 


Fig. 3.—Satisfactory tracing obtained after stoppers were placed in 
patient’s ears. 


swallowing is the 
eustachian tube. 

We do not feel that we have proved beyond the possibility 
of a doubt that the leakage in this case occurred through the 
ears and eustachian tube. However, our evidence is very 
suggestive and we feel justified in calling the attention of the 
profession to this possibility, so that subsequent similar cases 
may be more thoroughly investigated. 

507 Stroh Building. 


mechanism that normally opens the 


PLASTIC WOOD FOR’ SPLINTING FRACTURES AND 


IMMOBILIZING JOINTS 


ROLAND Mersensacu, M.D., BurFaLo 


It is interesting to note that plastic wood may be very con- 
veniently used for the purpose of splinting fractures after 
the original dressing has been removed and one still wishes 
to protect the fracture in some way with a light strong dress- 
ing, or for immobilizing a joint following a fracture in the 
neighborhood of the joint. 

To those who are not familiar with plastic wood, which has 
recently been placed on the market, I might say that it may 
be obtained at any hardware store, and that it is composed 
of ground wood pulp with some solvent and is of the con- 
sistency of putty or even softer. When taken out of the can 
and allowed to evaporate, it becomes firm and has the strength 
and other properties of wood. 

The best method of applying plastic wood to a Colles frac- 
ture, for instance, in which one wishes to use a posterior or 
an anterior splint, is to spread it between pieces of gauze or 
between two pieces of thin felt and apply it to the affected 
part. A gauze bandage is then wound around, and in time 


the plastic wood becomes a wooden splint which is light and 
easily worn and has become molded to the part for which it 
is intended. Before the splint is applied to the affected part, 
the skin should be covered with sheet wadding. A splint may 
be molded in any way desired. 


| 
| 
| 


Votume 90 
NuMBER 18 


It is surprising to see how strong and firm a thin plastic 
wood sandwich becomes after it has thoroughly dried. There 
are many other uses for plastic wood in surgery, and it offers 
a good material for the surgeon who is able to be original 
in his work and who aims at perfect results. 

140 Allen Street. 


A SELF-STERILIZING, NONSPILLABLE, DEMOUNT.- 
ABLE CLINICAL THERMOMETER AND CASE 


Cuartes S. Tomiinson, M.D., Mitton, Pa. 


The case of this thermometer is constructed of nickel plated 
metal to which is attached a glass barrel to be filled with a 
suitable antiseptic solution, such as alcohol. The alcohol 
immerses the thermometer when it is not in use; by this 


Fig. 1.—Parts of thermometer. 


means the physician may be assured of a completely sterile 
instrument at all times. 
The case is fitted with a unique valve preventing the 


liquid from spilling after the thermometer has been removed 
from the case. It does 


not require any cork or 
cap, and may be placed 
in any position without 
danger of losing any of oe 
the contained liquid. 


we 


Fig. 2.-Thermometer assembled. 


The instrument is fully demountable; that is, unscrewing 
the cap permits it to be completely taken apart, so that any 
part may be renewed without sacrifice of the entire instru- 
ment. This feature makes for economy and a_ highly 
practicable instrument, giving rise to the name “Life Long.” 


LINING FOR MEDICAL BAG 


Lee W. Pavut, M.D., ILwaco, Wass. 


Several years ago, in purchasing a medical bag of the usual 
size and design, I was furnished with a canvas lining for it. 
This lining was held in place by snaps, so that it could be 
removed for laundering. 

The use of a lining is good, as it is clean and lights up the 
bag, making it more easy to pick out the articles wanted. 

Snaps on the lining were found impracticable, as the first 
time the bag was laundered mutilation rendered them useless. 

An improvement is a white muslin lining, as this is whiter 
than canvas. In place of snaps, eight buttonholes are made 
in the lining to conform with an equal number of patent 
buttons placed inside the grip. By patent button is meant the 
commonly called “bachelor button.” These buttons are placed 
about an inch from each corner. 

It is desirable to have a sufficient number of these linings 
made up to permit changing them as often as is required for 
the sake of neatness. The white muslin lining, made to button 


in the medical bag, has been found pleasing and practical. 


MEASLES—WADSWORTH AND 
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AN AID TO THE EARLY DIAGNOSIS OF MEASLES AND 
POSSIBLY VARIOUS OTHER ERUPTIVE DISEASES 


Witiiam Wapswortn, M.D., ann Epp A. MISENHEIMER, M.D., 
Concorp, N. C. 


In treating a child, aged & years, who had recovered from 
measles with a complete disappearance of eruption five days 
before, we decided, for several reasons, to give her some 
general ultraviolet radiation. On exposure to the rays in 
a darkened room, we were surprised to see what appeared 
to be an ordinary generalized eruption covering the torso, 
face and legs. Thinking that possibly the rash of measles 
was followed by a small amount of pigmentation, we decided 
to try exposure during the preeruptive stage. 

In the first case so treated, a boy, aged 6 years, a brunet, 
the eruption showed beneath the epidermis exactly forty-eight 
hours before it made its appearance macroscopically. 
Becoming interested, we began trying this on a number of 
patients of various ages. In some of these cases we were 
called only a few hours before the eruption appeared. In our 
list we timed the development of fourteen cases and were 
able practically to eliminate the previous diagnosis of measles 
in two other children, who had been exposed and whose 
temperature was as high as 103 F. 

In the fourteen cases the rash made its appearance on the 
skin at various times from thirty-three to seventy-six hours 
after it became visible under exposure to the ultraviolet rays. 
The thirty-three hour case was in the patient first exposed, 
and possibly the rash could have been seen earlier. The 
seventy-six hour case was in a child, aged 2 years, whose 
condition was followed from the beginning of the fever. We 
find that the rash is present somewhat earlier in blonds 
than in brunets; also that it is visible earlier in babies than 
in older children and adults. The average appears to be 
close to fifty hours. 

We have been very anxious to try this method in variola 
and in typhoid. We had an opportunity in one case of 
scarlet fever and the rash showed very plainly eleven hours 
before becoming visible to the unaided eye. In this case the 
rash may have shown somewhat earlier, but this also was 
on a first exposure. 

We have been unable to try this procedure to show the 
oncoming eruption in syphilis, as we have not had a suitable 
case. We feel, however, that there is littlhe doubt that expo- 
sure will show the coming eruption very early in syphilis. 

Of course, we have not had any opportunity to test this 
method in typhus fever, and therefore are uncertain as to 
its value in this disease. In case the chemosis takes place 
deeply, this method of irradiation may be a very valuable aid. 

We have communicated with several of the journals, a 
number of internists, and with the manufacturers, and as yet 
have not found any one who has made use of this method. 
A number of dermatologists have made a study of the appear- 
ance of various skin diseases under exposure to the ultra- 
violet ray. 

As we are anxious to carry this investigation further, and 
are handicapped by the size of our city, we have asked 
several men who are in close touch with variola and scarlet 
fever cases in large numbers to check up on several of these 
for us. We have also asked several friends in the large 
general hospitals to try to observe the early appearance of 
rose spots, and also the time of visibility of the oncoming 
eruption of secondary syphilis. 

The main drawback that we have had has been the 
unwieldy bulk of the apparatus. A small portable arc lamp 
does not answer our purpose very well. Another handicap 
that we have had in scarlet fever is that usually the rash is 
present when we are first called to see the patient. 

We are making this somewhat premature report in the 
hope that the use of this simple procedure may aid both in 
the early diagnosis and in the elimination of a tentative 
diagnosis in the various eruptive diseases mentioned. This 
procedure may also be of value in determining the time and 
safety of discharge in a case of measles, as the rash is 
plainly present on exposure to the rays for a number of days 
after its complete disappearance from ordinary view. 

East Depot Street. 
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The Chemical Laboratory 


Tus FOLLOWING IS A REPORT OF THE CHEMICAL LABORATORY OF THE 
AMERICAN MEDICAL ASSOCIATION, P. N. Leecu, Director. 


ETHYLENE—III 


During the last year the A. M. A. Chemical 
Laboratory issued two reports on examination of sev- 
eral specimens of Ethylene for Anesthesia, which had 
been submitted to the Council on Pharmacy and 
Chemistry. The products examined were those of 
(a) Ohio Chemical and Manufacturing Company ; 
(b) Kansas City Oxygen Gas Company ; (c) Certified 
Laboratory Products Company.' 

In the reports on these brands, not only were the 
results of examination published but also the recom- 
mendations of the Chemical Laboratory for the limit 
of carbon monoxide—a matter of great importance, in 
view of the reports by Sherman of death caused by its 
presence as an impurity. All the brands examined 
were found acceptable. Since then, another brand, 
Ethylene for Anesthesia (The Cheney Chemical 
Company, Cleveland, Ohio) has been submitted to 
the Council on Pharmacy and Chemistry. One cylin- 
der of this product was sent to the A. M. A. Chemical 
Laboratory directly from the factory. In addition, 
another cylinder was purchased on the open market. 
In its work, the Chemical Laboratory again secured 
the cooperation of Dr. W. R. Smith, head of the 
Department of Chemistry, Lewis Institute. 


FIRST REPORT 


The results of the examination of the two cylinders 
referred to above were as follows: 


moniacal 


Am Per Cent : 
Barium Carbon Pyrotann‘e 


Methyl Silver Per Cent 
ed Hydroxide Nitrate Ethylene Monoxide Acid Test 
Cylinder 
A Negative ? Dark pre- 98.5 0.00 Negative 
cipitate 
Cylinder 
B Negative ? Dark pre- 98.6 0.00 Negative 
cipitate 


The carbon dioxide as shown by the barium hydrox- 
ide test was slightly more than was found in specimens 
of other brands of ethylene which have been examined. 
The dark precipitate with a small amount of ammoniacal 
silver nitrate solution was due to acetylene, as was 
shown by filtering, washing and drying a small quan- 
tity of this precipitate, and then rubbing it on an anvil 
with a hammer causing an explosion. Also, the gas 
in each of the cylinders gave a red precipitate when 
passed through an ammoniacal cuprous chloride solu- 
tion (test for —Cs= CH). Carbon monoxide was 
also absent when tested by the sensitive pyrotannic acid 
method. 

The report of the laboratory was sent to the Cheney 
Chemical Company, in which a request was made io 
explain the presence of acetylene. The laboratory felt 
that a substance which was used under the conditions 
as Ethylene was should be so pure that there would be 


no traces of acetylene, even though its presence in small 


amounts might not be particularly harmful. 


THE FIRM’S REPLY 


In reply to the foregoing report, the Cheney Chemical 
Company fully agreed that there should be no acetylene, 


1. Chemical Fxamination of Ethylene for Anesthesia, J. A. M. A. 
88: 322 (Jan. 29) 1927; Ethylenc—Il, ibid. 89: 45) (Aug. 6) 1927. 


COUNCIL ON PHARMACY AND CHEMISTRY 


Jour. A. M. A. 
May 5, 1928 


even though its presence might not be harmful. The 
firm, therefore, revised its process of purification; the 
firm stated that all cylinders shipped after Feb. 1, 1928, 
would contain ethylene made by this revised process. 
Accordingly, another tank of the product prepared 
by the new method was submitted for chemical 
examination. 
SECOND REPORT 

The latter product was also subjected to the tests as 
described in New and Nonofficial Remedies. The 
results of the examination were as follows: 


Ammoniaeal Per Cent 
Methyl Barium Silver Per Cent Carbon Pyrotann‘e 
d Hydroxide Nitrate Ethylene Monoxide Acid Test 


Negative Negative Negative 98.5 0.00 Negative 


This product, therefore, was found to comply in all 
respects to the requirements given in New and 
Nonofficial Remedies for Ethylene for Anesthesta.* 
The Council accepted it on the understanding that all 
future specimens would conform to the last analysis. 


CONCLUSION 

1. Four brands of Ethylene for Anesthesia have 
been examined by the A. M. A. Chemical Laboratory. 
All specimens examined now conform to the standards 
accepted for New and Nonofficial Remedies. 

2. Acetylene in small amounts was found in one 
brand of Ethylene for Anesthesia. Although there was 
no evidence of harmfulness in small quantities present, 
it was felt nevertheless that its presence as an impurity 
might be objectionable. The firm revised its method 
of manufacture so that all acetylene was removed. 

3. Physicians now have a wide choice of accept- 
able brands of Ethylene for Anesthesia. All of these 
firms are testing their products according to the 
methods worked out by the A. M. A. Chemical 
Laboratory and included in New and_ Nonofficial 
Remedies. A statement of the chemical examination, 
“ecording to these methods, should be requested by the 
physician for each tank of ethylene purchased. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION, 


W. A. Puckner, SECRETARY. 


ETHYLENE FOR ANESTHESIA (See New and Non- 
official Remedies, 1928, p. 51). 


brand of ethylene for anesthesia- 
N. 


. 


The Cherey Chemical Co., 


Cleveland,’ distributor. 
trademark. 


No U. S. patent or 


2. See announcement of acceptance by the Council on Pharmacy and 
Chemistry, ihis issue. 


Hailessness.—The college lad who saunters about hatless 
even in inclement weather is not endangering his health, 
according to Dr. W. A. Mowry. The bare-headed students 
seem to be as free from colds as the canopied ones. Although 


the fad may not be beneficial it is comfortable, he says. — 
iVisconsin M, J. 27:135 (March) 1928. 
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REPORTS OF OFFICERS 


NOTE.—At the 1925 session of the Association, the House of Delegates suggested that all 


reports of officers, committees, etc., and resolutions to be brought before the House, if available, be 


published in advance of the session so as to permit careful consideration and discussion. — 


Ed. 


REPORT OF SECRETARY 


To the Members of the House of Delegates of the Amerioen 
Medical Association: 


The following annual report of the Secretary is respectfully 
submitted to the House of Delegates: 


MEMBERSHIP 

The enrolled membership of the Association on April 1, 
1928, was 96,443, as compared with 94,252 on the correspond- 
ing date in 1927, and with 93,882 on March 1, 1927, as 
reported to the House of Delegates at the Washington session. 

The number of members in each of the states and terri- 
tories, as recorded in the office of the Secretary, is shown in 
an accompanying table. 


FELLOWSHIP 
The constant gain in Fellowship that has been reflected 
in annual reports for several years was well maintained 
during the year. The Fellowship roster on April 1, 1928, 
carried 62,487 names, 1,597 more than on April 1, 1927. - 


Muttipuicity oF MeEpicAL ORGANIZATIONS 

The fundamental purpose of medical organization in the 
United States, as defined in the constitutions and by-laws 
of the American Medical Association and its constituent and 
component societies, is “to promote the science and art of 
medicine and the betterment of public health.” There was a 
time when there were few organizations other than this 
association, its constituent state associations and their com- 
ponent county societies engaged in those activities contem- 
plated in our scheme of organization and work. For some 
years, however, there has been a persistent tendency toward 
the creation and operation of independent scientific societies 
until now there are many of them in the field, some highly 
specialized, some apparently duplicating the work of our 
own societies or actually attempting to substitute for them. 
Besides these there are many others not strictly scientific or 
frankly nonscientific in character whose programs of work 
and statements of objectives closely parallel those of the 
various units of our own organization. The members of all 
these are, for the most part, members of our component 
county societies. Still other groups have come into being, 
and their number is not inconsiderable, made up of physicians 
and laymen and directed, in many instances, by the lay 
element in their membership. Present-day requirements ot 
various organizations and agencies, established by legislative 
enactment or voluntarily, having to do with hospitals have 
resulted in the conversion of the staffs of these institutions 
into scientific societies. The demands, in time and effort, 
made on our own members who are affiliated with all oi 
these independent bodies are so great that there is serious 
question as to whether the medical profession and the public 
are not actually suffering from the effects of overorganiza- 
tion due to the existence of a veritable multitude of socie- 
ties, clubs, institutes, colleges, convocations, congresses, con- 
ferences, assemblies and associations. Of course, many of 
these are doing good work, some are helpfully supplemental 
to regularly organized medical societies, and it is probably 
true that a few of them are doing what our own societies 
cannot readily do. It is possible, however, if not definitely a 


proved fact, that some are merely intruding, duplicating and 

interfering, whether designedly or otherwise. 
Overorganization of a profession into official and inde- 

pendent groups will surcly lead to division of loyalty, dis- 


sipation of effort, wasteful expenditures, inefficiency and 
obstruction to scientific progress. Overorganization of the 
medical profession cannot be effected except with the consent 
and through the participation of the individual physician. 


Organization of Constituent State Associations 


s £5 z 
5 Za 
State Not of State 
ss see st ~ 
2 1927 «1928 4 1927 §28 Z 
Alabama.......... 2 5 
Arkansas.......... 75 63 12 12 2,103 1,221 1,145 481 
California 5S © 16 15 -884 4593 3,585 
Colorado.......... ‘3 30 «1,80 «1119s 746 
Connecticut 1,966 1,257 1,308 897 
Delaware.......... 3 8 31 15 
C6 35 21 20 1,787 1,016 1,095 571 
161 105 40 40 2,935 1,686 1,771 
4h 1 1 401 232 240 
a 12 91 8 8 10,893 7,289 7,415 5.331 
4 4 4,164 2,774 2785 1,617 
96 1 1 3,302 2,328 2,254 1,408 
Kansas............ 105 61 89 38 2,206 1,525 1,647 900 
Kentucky.......... 1220 6 7 2,971 1,941 1,901 810 
— 64 42 20 2,089 1,267 1,300 733 
6 Wb 1 1 1,029 794 788 379 
24 2 2 2,387 1,303 1,260 836 
Massachusetts. 68 2 2 6242 4.336 45409 2,883 
Michigan.......... Bt 7 7 5,145 2,976 3,366 2,073 
inneso 87 36 5 2,982 2,106 2,160 1,517 
Mississippi........ &2 21 10 6 1,680 988 1,20 349 
Missouri........... 115 91 16 16 5,713 3,263 3,263 2,115 
Montana.......... 17 26 26 327 333 
Nebraska.......... 3 D4 23 23 1,846 1,317 1,2 776 
17 14 14 129 95 69 
New Hamps.ire 10 0 481 493 205 
New Jersey........ 21 21 + 3,155 2,326 2,329 1,768 
New Mexico....... 31 13 18 18 357 229 227 134 
New York......... 62 60 1 1 634 11,121 11,446 7,959 
North Carolina... 100 SS 7 7 2,328 1,708 1,769 745 
ag Dakota..... 5 14 9 v 497 394 405 283 
p> rede 77 62 14 14 2,458 1,652 1,673 848 
26 14 4 4 1,225 562 380) 
Pennsylvania..... 67 68 4 4 11,405 7,688 7,816 5,263 
Rhode Isiand...... 5 6 1 1 779 443 445 332 
South Carolina... 46 40 6 6 1,309 801 §35 401 
South Dakota..... ow 13 11 ll 603 372 382 243 
Tennessee......... 95 25 19 3,016 1,574 1,731 793 
254 135 78 78 6,123 3,612 3,694 2,183 
_ Se 29 £2 22 516 359 405 245 
Vermont.......... 14 10 3 3 529 361 356 202 
WVirginia........... 100 52 ad] 25 2,506 1,835 1,850 926 
Washington....... 30 19 18 18 1,807 1,218 1,259 738 
West Virgin‘a..... aD 27 5 4 1,747 1,069 = 1,087 666 
Wisconsin......... 71 51 1 1 2,€93 2,127 2,172 1,489 
Wyoming......... 24 8 14 157 M5 
OS ee 5 4 1 1 250 133 144 71 
Porto (Dis- 
VRE 7 7 338 228 251 
Canal ea 133 98 23 
Islands 
(Provinees)..... 50 962 219 260 52 
3,162 2,068 GOS 151,259 94,014 96,443 60,141 
Commissioned Officers, Honorary and Affiliate Fellows.............. 2,346 
62,487 


* In some instinuees two or more counties combine to form a county 
society. 


He, as a free agent, can and will decide where his loyalty 
will be given, where his contribution will be made, and how 
and where his cffort and his cooperation will be offered; 
only he, with his kind, can produce and maintain purposeful 
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and efficient organization through which the work that is 
given the medical profession to do can be well done. 

The American Medical Association is numerically stronger 
than ever before; we fondly hope and sincerely believe that 
as a national society it is discharging most of its duties and 
responsibilities with reasonable efficiency. Our constituent 
state associations are, beyond any question, stronger and 
more efficient than they have ever been. There is reason to 
believe that some component county societies, among them 
those that formerly were both strong and efficient, have felt 
the deleterious effects of the existence of too many organized 
groups, too many meetings, and the division of effort and 
weakening of allegiance that can hardly fail to develop under 
such circumstances. These county societies should be given 
such stimulation and assistance as can be provided, but can 
best be revivified and brought back to efficiency through their 
own effort and through the undivided support of their own 
members. 


FoR Neepy PuHysIctaAns 

At the Dallas session, held in 1926, the House of Delegates 
directed the appointment of a special committee to study the 
question of need for the establishment and maintenance of a 
home for indigent physicians. A committee was appointed 
and, under the chairmanship of Dr. George H. Simmons, con- 
ducted a painstaking investigation, the results of which were 
presented in a comprehensive report submitted to the House 
of Delegates at Washington. The conclusion of the com- 
mittee, as set out in its report, was “that the need for a 
national home for incapacitated and indigent physicians is 
not sufficient to warrant the American Medical Association 
in ‘establishing, managing and sustaining a home,’ as con- 
templated by the resolutions creating our committee.” 

At the suggestion of the committee, and on the recommen- 
dation of the Board of Trustees, to whom its report was 
referred, the Secretary was instructed to secure information 
“with respect to what is now being done in this regard by the 
profession—state and local—so that it may be generally 
available” and to “report with recommendations” to the 
House of Delegates. 

Information secured from various sources, most largely 
through secretaries and other officers of constituent state 
associations, indicates that only a few of the state or county 
organizations have adopted any definite scheme for the relief 
of indigent physicians. Plans for relief have not been generally 
adopted, apparently because pressing need for such procedure 
has not seemed to the officers or members of our societies to 
exist. In a few instances state associations or component 
county societies have established “benevolence funds” or have 
instigated the creation of “benevolent societies” or other 
bodies directly or indirectly affliated with these state 
associations or county societies. 

The Physicians’ Home, Inc., of New York State, has 
established and operated a home for dependent physicians. 
Its officers seem to be convinced that great need exists for 
the continued operation of the home now in existence and for 
the establishment and maintenance of similar homes else- 
where. The secretary of the Physicians’ Home, Inc., has 
recently sent out a questionnaire containing one or more 
questions suggesting the possibility of the taking over by the 
American Medical Association of the home now in operation 
in New York. The indications are, therefore, that in some 
quarters the belief is entertained that there is urgent need 
for the establishment and maintenance of a haven for indigent 
end incapacitated physicians under the ownership and direc- 
tion of this Association. 

In compliance with the definite instructions given the 
Secretary by the House of Delegates, after careful considera- 
tion of the available information secured from _ official 
sources, the following recommendations are offered: 

1. That the establishment or maintenance of a home for 
indigent physicians be not undertaken by the American 
Medical Association. 

2. That each constituent state medical association be left 
free to decide for itself whether or not it shall adopt some 
plan for providing relief for physicians in need. 
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Constitution AND By-Laws For CONSTITUENT . 
ASSOCIATIONS 

A committee appointed by the House of Delegates in 1924 
prepared a draft of a constitution and by-laws for constituent 
state medical associations which, pursuant to instructions 
received from the House of Delegates, was submitted to all 
constituent state associations for consideration and action. 
So far as the Secretary has been advised, only a few of 
the constituent associations have taken final action with 
respect to this important matter. The committee was also 
instructed by the House of Delegates to prepare the draft 
of a constitution and by-laws for component county medical 
societies but has found it impossible to proceed for the 
reason that the component county society receives its charter 
from the constituent state association and must make its 
constitution and by-laws comport with the constitution and 
by-laws of the constituent association. It will be hardly 
possible for any committee to prepare a satisfactory draft 
of the constitution and by-laws for general adoption by 
component county medical societies until there is more uni- . 
formity in the organic laws of the several constituent state 
medical associations. 


APPORTIONMENT OF DELEGATES 

Section 3, chapter I, of the By-Laws provides that at 
every third year after the year 1925 the House of Delegates 
shall appoint a committee of five on reapportionment, of which 
the Speaker and the Secretary shall be members, and that 
this committee shall apportion the delegates among the 
constituent state medical associations in accordance with 
article 5, section 3, of the Constitution, in proportion to the 
membership of each constituent association as recorded in 
the office of the Secretary on April 1 of the year in which 
the apportionment is made. This apportionment shall take 
effect at the next succeeding annual session, and shall prevail 
until the next triennial apportionment, whether the mem- 
bership of the constituent association shall increase or 
decrease, 

The last apportionment of delegates was made in 1925 
and, in accordance with the terms of the By-Laws, a new 
apportionment is to be made at this annual session for which 
purpose a committee of five is to be appointed by the Speaker 
of the House of Delegates. 


ProposEp AMENDMENTS TO THE CONSTITUTION 


The following proposed amendment to section 1, article 5, 
of the Constitution was submitted to the House of Delegates 
at the Washington Session by Dr. George FE. Follansbee, 
Ohio: 

Section 1.—The legislative powers of the Association reside in the 
House of Delegates. The House of Delegates shall transact all business 
of the Association not otherwise specifically provided for in this Con- 
stitution and By-Laws, and shall elect the general officers. It shall have 
the power to discipline or expel a member of the American Medical Asso- 


ciation or a Fellow of the Scientific Assembly on recommendation of the 
Judicial Council. 


Section 1, article 5, of the Constitution now reads: 


Section 1.—The legislative powers of the Association reside in the 
House of Delegates. The House of Delegates shall transact all business 
of the Association not otherwise specifically provided for in thie Con- 
stitution and By-Laws, and shall elect the general officers. 


The effect of the amendment offered by Dr. Follansbee 
would give to the House of Delegates power to discipline or 
expel a member of the American Medical Association or a 
Fellow of the Scientific Assembly on recommendation of 
the Judicial Council. 

Dr. J. C. Litzenberg, Minnesota, submitted a proposed 
amendment to article 12 of the Constitution at the Washing- 
ton Session. The amendment is as follows: 

Amend by substituting the words, “three fifths (four sevenths—-five 


ninths)” for the last two words of the fourth line of article 12 of the 
Constitution. 


The adoption of the amendment proposed by Dr. Litzen- 


‘berg would make article 12 of the Constitution read as 


follows: 


The House of Delegates may amend this Constitution at any annual 
session, provided the proposed amendment shall have been introduced at 
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the preceding annual session, and provided three fifths (four sevenths—five 
ninths) of the voting members of the House of Delegates registered at the 
session at which action is taken vote in favor of such change or amendment. 


The amendments offered by Dr. Follansbee and Dr. Litzen- 
berg will be before the House of Delegates for disposition at 
this session. 


Proposep AMENDMENTS TO THE By-LAws 


Dr. J. C. Litzenberg, Minnesota, gave notice at the Wash- 
ington Session that he would submit a proposed amendment 
to the By-Laws affecting the number required to constitute 
a quorum of the House of Delegates. He has forwarded to 
the Secretary the following proposed amendment : 

Amend section 5, chapter II, of the By-Laws by substituting the words 
“a majority of the’ in place of the word “twenty” in the first line, so 
that the section as amended shall read: 


Sec. 5.—Quorum.—A majority of the voting members of the House 
of Delegates shall constitute a quorum. 


Dr. A. E. Bulson, Jr., Indiana, in behalf of Dr. E. Eliot 
Harris, New York, submitted the following proposed amend- 
ment to section 1, chapter IX, of the By-Laws at the Wash- 
ington Session: 

Amend by changing the first sentence in section 1, chapter IX, of the 
By-Laws to read: 


The judicial power of the Association shall be vested in the Judicial 
Council, whose decision, unless modified by the House of Delegates, shall 
be final. 


The effect of this proposed amendment would be to make 
decisions of the Judicial Council subject to review and final 
action by the House of Delegates. 


Dr. C. J. Whalen, Illinois, introduced at the Washington 
Session the following resolution giving notice of a proposed 
amendment to section 1, chapter VIII, of the By-Laws for 
action at this session of the House of Delegates: 

Resolved, That section 1, chapter VIII, of the By-Laws be amended 
as follows: 

Strike out the following sentence: “The Council on Medical Education 
and Hospitals shall consist of seven members, each elected for seven 
years,” and the following: “‘except that in 1925 three members of the 
Council on Medical Education and Hospitals shall be elected by the House 


of Delegates,’ and insert in the first sentence after the word “‘Assembly” 
the following: 

“But excepting the Council on Medical Education and Hospitals,” and 
insert in the first paragraph after the word “committee,’’ where it first 
occurs, the following: “except the Council on Medical Education and 
Hospitals” and insert after the word “Council”? at the end of said 
section the following paragraph: 


“The Council on Medical Education and Hospitals shall consist of six 
members, two of whom shall be elected each year for a term of three 
years immediately following election. Elections shall be by the House of 
Delegates from nominations submitted by the President. For each vacancy 
to be filled, the President shall nominate two Fellows, for action by 
the House of Delegates at the time of the election of officers as fixed by 
the By-Laws. No Fellow shall be eligible for election for more than two 
consecutive terms under the provisions of this section as hereby amended, 
provided, however, that in 1928 the President shall submit nominations 
for the election of two members to serve for one year, two members to 
serve for two years and two members to serve for three years, and 
members shall be elected accordingly. 


The effect of the amendment proposed by Dr. Whalen 
would be to change the number of members of the Council 
on Medical Education and Hospitals and to change the terms 
of service. The amendment would also require that the 
President submit to the House of Delegates the names of 
two Fellows for each vacancy to be filled, and would make 
Fellows ineligible to serve as members of the Council on 
Medical Education and Hospitals for more than two con- 
secutive terms. 

In ACKNOWLEDGMENT 

The office of the Secretary has continued to receive most 
helpful assistance and kindly encouragement from all of 
the officers, Fellows and members of the Association with 
whom official contacts have been made. The officers of con- 
stituent state medical associations and component county 
medical societies throughout the country have given prompt 
attention to official communications and have offered splendid 
cooperation on all occasions. The Secretary would make 
grateful atknowledgment for the help received from so many 
sources. 


Ourn West, Secretary. 
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REPORT OF THE BOARD OF TRUSTEES 


To the Members of the House of Delegates of the American 
Medical Association: 


This report brings to the House of Delegates an accounting 
of the stewardship of the Board of Trustees covering the year 
ending Dec. 31, 1927, informs the House and the general 
membership of the Association concerning many of the 
important activities of the councils, bureaus and departments 
under the supervision of the Board, and advises the House 
of Delegates as to disposition of matters referred to it 
for action at the last annual session. 


The Journal of the American Medical Association 


THe JourNAL has maintained in every department its 
standards of previous years. In some sections, elaborations 
of importance have been made. Many special articles have 
been published and those on investments for the physician 
and on developments in anesthesia have attracted particular 
attention. The department of questions and answers has 
been greatly extended to include discussions of cases sub- 
mitted by subscribers; numerous letters of commendation 
attest the appreciation of this service. The number of illus- 
trations has been increased in all departments and the size 
of the average issue enlarged over previous years. New 
foreign correspondents have been secured in several countries. 
The number of subscribers to THe JourRNAL continues to 
increase steadily. The influence of THE JourRNAL is greater 
than ever before, as evidenced by the innumerable quotations 
from its pages in newspapers, periodicals and book publi- 
cations. 

The campaign of THe Journat for scientific medicine 
against quackery, imposition and fraud has been continued 
with unremitting vigor. Because it has been devoted con- 
stantly to the ideals of scientific medicine and to the principle 
that the interests of humanity are first, it has enjoyed and 
continues to enjoy the highest confidence of all public 
agencies. 

FIELD WORK OF EDITOR 

During 1927 the editor of THe Journat and of Hygeia 
delivered fifty-eight public addresses, including attendance at 
the state medical associations of Ohio, Pennsylvania, Michi- 
gan and Indiana, the American Hospital Association, the 
American Dental Association and many county, district and 
other special organizations. Addresses made to lay audiences 


reached approximately twenty-five thousand people. The list 

includes: 
National medical organizations. ............csccccccsess 5 


SUBSCRIPTION DEPARTMENT 

The mailing list of THe Journat, Dec. 31, 1927, carried 
93,887 names, 3,575 more than were on the list at a corre- 
sponding date of the preceding year. 

The paid weekly average circulation of THe Journat for 
1927 was 90,020, an increase of 2,967 over the weekly average 
in 1926. 

The total number of copies of THe JourNAL printed in 1927 
was 4,926,177, as against 4,666,619 in 1926. 

The total number of Fellows on the mailing list, Dec. 31, 
1927, was 57,685, or 1,899 more than at a corresponding time 
last year. 

The total number of subscribers other than Fellows, Dec. 
31, 1927, was 35,397, an increase of 1,692 over the number 
for 1926. 

Table A presents an approximate count of Fellows and of 
subscribers as of Dec. 31, 1927, and indicates gains and 
losses in the several states and territories and in foreign 
countries. 
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TasLe A.—Approxrimate Count of Fellows and Subscribers 
on The Journal Mailing List, Jan. 1, 1928; 
Also Gain or Loss During 1927 


Gain for 


State Fellows Subscribers ‘Totals Year 
pee 177 103 280 13 
165 218 684 1 
3,322 2,278 5,630 345 

olorado............ 715 382 1,097 58 se 
Delaware............. 101 156 10 
District of Columbia 512 945 &2 
rer 583 5 958 5 ‘ 
725 420 1,145 59 
159 74 233 10 
5,190 2,831 8,021 2%) 
See 1,538 789 2,327 54 
ves 1,415 596 2,011 94 
$82 340 1,222 11 
Kentucky............ 338 1,102 ll 

cs 376 149 525 
] 853 556 1,409 144 
Massachusetts....... 2&9 1,319 4,158 193 
Miehigan............. 1,994 1,216 3,210 89 
Minnesota........... 1,402 713 2,115 87 
Mississippi........... 341 193 534 ‘3 5 
|, 1,953 923 2,876 9 ‘a 
Montana............. 190 132 322 3 
Nebraska............ 737 453 1,190 39 
New mip 274 64 6 
New Jersey........... 1,754 2,734 165 
New York............ 7,573 4,934 12,507 1,038 
North Carolina...... 705 425 130 76 
North Dakota....... 241 120 1 
3,124 1,752 4,876 232 
355 393 748 
Pennsylvania........ 5,115 2,395 7,510 349 . 
Rhode Island........ 330 161 491 

south Carolina...... 372 224 596 ll 

south Dakota....... 239 134 3M 5 

rennessee............ 748 398 1,146 27 

2.088 739 ,827 157 

293 113 8} 40 

Washington......... 684 418 1,102 45 

West Virginia........ 623 986 25 . 

Wisconsin............ 1,365 641 2,006 

95 154 2 

180 180 

270 270 5 

12 18 2 

TCT 23 953 976 15 

5 55 

16 94 110 18 
21 22 43 2 in 

Philippine Islands... 50 103 153 Pr 1 

5d 50 105 ll 

Virgin 6 6 3 

126 2,231 2.357 62 


Table B shows the number of physicians (based on the 
Tenth Edition of the American Medical Directory) in the 
United States, the number receiving THe JourNaL, and 
the approximate percentage in each state. Physicians in the 
United States Public Health Service and in the Medical 
Corps of the United States Army and the United States 
Navy are not included in this table. 


ADVERTISING DEPARTMENT 


Total receipts from the sale of advertising space in the 
publications of the Association for the year 1927 were 
$864,996.25, representing an increase of $66,937.25 over the 
receipts from this source in 1926, 


The Spanish Edition 
As the correspondence received and commendatory refer- 
ences in medical journals and at medical conferences testify, 
the Spanish Edition of THe JourNaAt has maintained the for- 
ward position it has heretofore held in the Spanish-American 
medical field. Its material—from original articles to news 
items —has been extensively copied. It has not been an 
unusual experience to find whole issues of some publications 
actually made up of matter “lifted” from the Spanish Edition 
of THe JourNaL, with no credit given. Very frequently, 
however, permission has been sought—and gladly given— 

for reprinting its articles and other items. 
Because of the circulation of this periodical, numerous 
inquires are received from physicians and officials in the 
countries to which it goes. These receive careful attention, 
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and effort is made to provide information asked for in every 
instance. The activities of the various councils and depart- 
ments of the American Medical Association are the basis of 
most of these inquiries. 

The total circulation of the Spanish Edition, Dec. 31, 1927, 
was 2,436, a loss of 109 as compared with the circulation at 
the end of the preceding year. 

The total net loss incurred in the publication of the Spanish 
Edition in 1927 was $8,101.76. Since one half of the net 
cost was borne by the Rockefeller Foundation, the loss 
sustained by the Association was $4,050 

The Rockefeller Foundation, in addition to its donation 
toward defraying the publication cost of the Spanish Edition, 
also assumed and paid all losses sustained through costs of 
exchange. 

The Special Journals 

Every one of the special periodicals published by the 
American Medical Association made notable advances along 
scientific lines in 1927. The conspicuous successes of these 
periodicals in promoting the scientific progress of the spe- 
cialities they concern have stimulated requests from other 
groups. These indicate the belief that facilities for publica- 
tion will have to expand if the Association is to take care 
of the legitimate requests that will arise from its Members 
and Fellows for increasing service. 


Tas_eE B.—Physicians Receiving The Journal 
Approximate 
Number in Sta Percentage 
Receiving (0th A. A. 
State Journal Directory) Journa 
684 2,103 82 
District ja 945 1,848 51 
1,145 2 935 39 
Massachusetts.................. 4,158 6,242 65 
New Hainpshive 338 5S4 58 
2,734 8,755 73 
North Carolina................. 1,130 2.328 48 
4 §76 §,287 59 
RES 1,104 2,458 45 
7,010 11,406 66 
491 779 63 
596 1,309 45 
South 354 603 60 
2,£27 6.123 46 
14 238 64 


The editors of these special periodicals serve devotedly, 
without remuneration, in aiding the development and in main- 
taining the high standards that have been adopted. 

Practically all the publications are now complete in their 
inclusion of original contributions, editorials, news, abstracts, 
book reviews and the proceedings of scientific societies. THE 


ARCHIVES OF INTERNAL MepicINe and THE ARCHIVES OF SuR- 
GERY Continue to limit their contents to original contributions 
and occasional reviews of literature on special topics. 
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With one exception, all of the special journals gained in 
circulation in 1927, as shown in the following table: 


Gain Loss 
Archives of Neurology and Psychiatry............ 55 
Archives of Internal 343 vee 
American Journal of Diseases of Children... .. 345 eee 
Archives of Dermatology and Syphilology.. .. . ... .-. 62 eee 


The publication of this group of scientific periodicals was 
effected at a net cost of $18,432.55 for the year. It is 
believed that their service in their various fields of scientific 
medicine justifies the financial loss sustained through the 
cost of publication. 

Hygeia 

Hycet1a is today a conspicuous success in its field. Its 
influence for education of the public is apparent in many 
ways. Its circulation extends to schools, to legislative 
bodies, to educators, to libraries and to the press. 

In its contents, its art work, its human interest, Hycera 
has set a standard for publications in its field. 

The Hycera Clip Sheet extends the content of the 
periodical into the newspaper and house organ field. Many 
industrial concerns devote whole sections of their publica- 
tions to reprinting its articles. 

The constant, though all too slow increase in circulation, 
the large number of letters asking for information, and many 
expressions commending Hycera all indicate that it is meet- 
ing a definite need and satisfying the demand with a superior 
product. 

The Woman's Auxiliary has been very helpful in extending 
the circulation of Hycera in several states. The Board of 
Trustees makes grateful acknowledgment of the aid received 
from this source. 

It is gratifying to the Board of Trustees to report that the 
income from subscriptions and from advertising in HyGEIA 
in 1927 exceeded the cost of publication by the sum of 
$13,929.65. In 1926 the deficit was a little more than $34,000. 
No assurance can be offered that the favorable financial 
showing reported for 1927 can be repeated in 1928. 


The Quarterly Cumulative Index Medicus 

The outstanding feature of medical bibliography in the 
world in 1927 was the appearance of the first numbers and 
first permanent volume of the QuARTERLY CUMULATIVE INDEX 
Mepicus. The J/ndex Medicus had been published almost 
continuously since 1879. The Quarterty CUMULATIVE INDEX 
had been established in 1916 by the American Medical 
Association as a reference work primarily for the practicing 
physician. 

The I/ndex Medicus was an exhaustive survey of the 
medical literature of the world. It discarded articles of 
little importance in all periodicals, and listed, usually with 
but a single reference, under a somewhat involved system 
of classification, the important articles in practically all 
publications. The QUvarTERLY CUMULATIVE INDEX selected 
more than 300 of the most significant medical periodicals in 
the world and listed every original contribution appearing in 
each of them, both by subjects and by authors, in one 
alphabetical classification, and with multiple cross indexing. 
The combination adopted the method of indexing followed 
by the QuarTeRLY CUMULATIVE INDEX and extended the scope 
of the publication to include all the periodicals received by 
the Army Medical Library in Washington. 

The cooperative working plan has proved successful. 
Original cards prepared in Washington are sent to the library 
of the American Medical Association. Here copies are made, 
and additional cards which provide for author reference, 
subject entries and cross indexing are prepared. Here also 
the cards are brought into proper alphabetical order. 


Authors’ names are verified, material is prepared for the 
printer, proofs are read and revised, pages are assembled, 
read and revised, and all the other minutiae of publication 
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attended to. The user of the completed product can have 
little appreciation of the immense detail concerned in this 
work. The combination of the two indexes demanded not 
only the additional personnel required in the Army Medical 
Library at Washington but eight additional employees and 
much new equipment in the library of the American Medical 
Association. Whereas the third number of the QuarTERLY 
Cumu ative Inpex for 1926 required only 376 pages, the 
comparable number for 1927 when the new INDEX was operat- 
ing completely and efficiently was 724 pages. Whereas the 
bound volume for January to June, 1926, was 594 pages, the 
first volume for 1927, under the new system, was 840 pages. 
Moreover, the second volume for 1926 was 781 pages, whereas 
the second volume tor 1927, with the INvex operating 
efficiently, will include more than 1,500 pages. The final 
volume of the Quarterty CuMULATIVE INDEX for 1926 cov- 
ered the contents of 329 medical periodicals. The final 
volume for 1927 covers the contents of 1,172 periodicals. 
Besides its content of periodicals the INpEx also makes 
available a complete list of new books on medicine, indexed 
both alphabetically and by subjects, a complete list of medi- 
cal periodicals with addresses of publishers, a vast amount 
of data relative to historical medicine, biographies of leaders 
in medical progress, and references in such allied fields as 
anthropology, psychology, ethnology and social medicine. 

In the QuaARTERLY CuMULATIVE INDEX for 1926 there were 
in the final volume 56,000 references. The volume for the 
quarter July to September in 1927 included 60,000 references 
and the bound volume will have approximately 120,000 entries. 
It must be realized that these entries include author cards 
with titles in English, French, Spanish, German or Italian; 
that all the subject cards represent translations from these 
languages into English, as well as translations from 
Scandinavian, Chinese, Japanese, Polish, Russian, Czecho- 
slovakian and other languages; that each of the subject cards 
must be interpreted as to the content of the article so that any 
major topic of interest may be properly indexed under various 
headings; that classifications and groupings must be worked 
out for orderly reference, and that the original articles must 
be consulted in innumerable instances to verify spellings of 
names and the content of the articles. These procedures 
involve repeated handling of the material, and in the interest 
of accuracy, after each handling of the cards, there must be 
a check and a revision. 

The response of research workers and medical libraries to 
the new INpEx has been an outburst of enthusiasm. Edi- 
torials of praise have appeared in scientific periodicals 
throughout the world. A _ periodical published in Holland 
introduced its comment with the statement: “Research work 
in the world’s medical literature is one of the most tedious, 
time-consuming, discouraging and expensive tasks of the 
physician who does not possess a knowledge of the sources 
available in his special field.” The editor, Dr. Stekhoven, 
concludes with this advice to his readers: Taken all in all, 
we have here a publication that deserves to be well known, 
widely used, highly appreciated and cordially supported.” 

The London Lancet speaks of the new publication as “the 
product of the fusion of the two most trustworthy journals 
of reference to medical and allied publications in the English, 
if not in any language.” Moreover, the British publication com- 
ments: “The American Medical Association and the Carnegie 
Institution, which bears a portion of the expense of the 
publication, deserve the gratitude of medical workers in all 
countries.” 

The support given by schools, laboratories, libraries and 
research institutions has been all that could be asked. 
Whereas the /ndex Medicus had less than 500 subscribers and 
the QuarTERLY CUMULATIVE INDEX only a little more than 
1,000, the new publication has developed within one year a 
subscription list near 2,500. It reaches practically every 
country in the world. Many educational institutions and 
research institutes subscribe for several copies. The price 
has been kept far below the cost of the publication in order 
that as great a number as possible might profit from this 
magnificent undertaking. Unfortunately, individual physi- 
cians have failed to realize the value to them as individuals 
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of this publication. Through it they may have available on 
their desks immediate reference to the very newest con- 
tributions on any medical subject. Ready access to many of 
the periodicals can be had in local medical libraries, and 
many may be borrowed from the library of the American 
Medical Association. Thus any physician may keep abreast 
of progress, and the enthusiastic letters of commendation 
received from some forward-looking physicians indicate that 
they have realized the possibilities. 

The Carnegie Institution has made a generous contribu- 
tion toward the publication of the INpEx for which grate- 
ful acknowledgment is offered by the Board of Trustees. 
The income received from subscriptions has been far less 
than the costs of publication, which are constantly increasing. 
The subscription price of the INpEx has been kept at a very 
low figure and the burden of expense has been gladly borne 
by the Association as a contribution to medical progress. As 
each succeeding volume has come from the press production 
costs have grown larger, because of expansion and improve- 
ments made. It is apparent that the financial loss will be 
larger in 1928 and in succeeding years. The Board of 
Trustees has, therefore, been compelled to fix subscription 
to the Inpex at $12 a year, this to take effect Jan. 1, 1929. 


The Library 

The increasing demands made on the library for biblio- 
graphic material in 1927 represent, in some measure, scien- 
tific progress in American medicine. For instance, during 
the past year 850 library packages were supplied to physicians 
especially interested in recent advances in medicine. During 
1926, 592 packages were supplied; thus this service has 
increased more than 40 per cent. As in previous years, 
the requests came largely from physicians in small towns 
and in the country, for whose special benefit this service was 
established. 

The lending of periodicals to members represents a scien- 
tific literary service not available in any other way. The 
number of periodicals lent in 1927 was 3,146, in comparison 
with 2,651 in 1926. This demand is created largely through 
the listing of titles of articles in the abstract department of 
THe JourRNAL, in the special journals and through the 
QuARTERLY CUMULATIVE INDEX Mepicus. Thus the periodical 
lending service makes complete the utilization of medical 
literature received in the library. 

Physicians in large cities are able to consult medical 
periodicals in their own medical libraries. To a considerable 
extent, requests for lists of bibliographic references on 
specific subjects come from this group. During 1927 more 
than 2,700 reference questions and _ bibliographies were 
supplied. 

The library now receives approximately 1,000 periodicals, 
of which 700 are received regularly. The most important 
publications are kept for a period of five years, and the less 
important ones for one year. Lack of storage space prohibits 
the keeping of all of them for five years. Thus the lending 
and reference services are somewhat handicapped. 

As usual, the library has supplied indexes for THE JouRNAL 
OF THE AMERICAN MepicaL Association and for the books 
published by the Association. A referendum among sub- 
scribers reveals the popularity and reliance placed on the 
weekly index of THE JoURNAL. 

The combination of the QuaRTERLY CUMULATIVE INDEX and 
the Index Medicus, referred to elsewhere in the report of the 
Board of Trustees, has demanded a greatly increased per- 
sonnel in the library of the Association. The number of 
employees in this department has increased rapidly from 
five in 1922 to twenty-one in 1927, The space now available 
for library purposes is inadequate. 

The fusion of the two indexes has imposed a great burden 
on the Library, but we are glad to be able to report, in 
spite of the reorganization that had to be effected, greatly 
increased activity in each one of the various other services 
offered by this department. 

From the employees’ library maintained in connection with 
the Association’s medical library 4,597 books were borrowed 
in 1927, an increase of 290 over 1926. Thirty-eight new 
borrowers’ cards were issued during the year. 
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The American Medical Directory 

The Tenth Edition of the American Medical Directory 
came from the press in May, 1927. Painstaking effort was 
made to have the data included in the eens complete 
and accurate. 

The list of hospitals classified by types of patients treated, 
appearing in previous editions, was omitted from the Tenth 
Edition. Lists of licentiates of the National Board of 
Medical Examiners, the American Board of Ophthalmic 
Examinations, and the American Board of Otolaryngology 
were included as new matter, as was a list of Approved 
Clinical Laboratories. Some changes in typographic make-up 
were effected in the interest of economy, none of which 
detracted from the appearance or usefulness of the book. 

The total cost of the Tenth Edition of the Directory was 
$150,648.65. The total income received through its publica- 
tion was $149,568.83. The net loss apparent as of Dec. 31, 
1927, was, therefore, $1,079.82. It is probable that sales dur- 
ing the current year will offset this loss and that this edition 
will be on a self-sustaining basis. 

The publication of the American Medical Directory is an 
immense task, requiring the earnest and intense application 
of a large corps of workers. It is intended to serve the 
interests of American physicians and is thought to be 
worthy of their support to the end that it may be complete 
and dependable. Of 245,080 information cards sent to physi- 
cians in 1927, only 77,197, or 31 per cent, were returned. This 
means that it was necessary to secure information for 
inclusion in the Directory from whatever sources were avail- 
able and that such sources had to be resorted to for data 
concerning approximately 75,000 physicians who failed to 
supply information concerning themselves. This made neces- 
sary the checking and rechecking of much material and, no 
doubt, resulted in some inaccuracies which might have been 
avoided had the physicians concerned submitted data about 
themselves. 


Cooperative Medical Advertising Bureau 

Advertising business secured for the journals affiliated in 
the Cooperative Medical Advertising Bureau in 1927 
amounted to $134,641.86, as compared with $126,260.19 in 
1926. The sum of $10,500, from commissions earned by the 
bureau was rebated to the member journals on a pro rata 
basis. 

The working force of the bureau was increased during the 
year by the employment of an additional solicitor and a 
stenographer. The results secured through the work of this 
added personnel seem to have justified the increased expendi- 
tures necessitated by their employment. 

The Cooperative Medical Advertising Bureau was estab- 
lished in 1914, and has therefore been in operation for 
fourteen years. During that period the gross amount of 
advertising secured for state medical journals through the 
bureau has been $995,806.64. Since 1918 the sum _ of 
$52,981.01 has been rebated to the state journals, this having 
been returned to them from commissions earned by the 
bureau. 

The New York State Journal of Medicine, pursuant to 
notice given in 1926, has withdrawn from participation in the 
operations of the bureau. 


Bureau of Health and Public Instruction 


Dr. Rosco G, Leland, formerly of Toledo, Ohio, accepted 
the position as assistant executive secretary and reported 
for work in February, 1927. 


PAMPHLETS AND POSTERS 


New pamphlets have been added to the list of publications 
of the Bureau as follows: 


. Baby’s Book of Rights, by Graves. 

. This Modern Sinus Trouble, Ashford. 
The Nervous Child, Richardson. 

. Bright’s Disease, Riesman. 

. Ocean Travel, Lieb. 


— 


On Board the S. S. Health, Sissman. 
Education of Adam Henry, Clark. 

Do Poor People Like Bad Housing? Bedford. 
Health in Frozen Form, Tobey. 

Nervous Child—Nailbiting, Richardson. 


— 
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. Mental Patient and His Relatives, What Causes a Nervous Break- 
down, Hub 

12. Sugar Coated Calisthenics, Grissom. 

13. Diet Hint from Philadelphia, Krusen. 

14. A Skeptical Patient Quizzes His Doctor on Tuberculosis, Stoll. 

15. Simplicity in Health Teaching, Brown. 

16. It May Be Your Teeth, Wright. 

17. Testing the Sight of Young Children, Lewis. 

18. Uses and Abuses of Physical Therapy, Kovacs. 


Most of these pamphlets, as in previous years, have been 
reprinted from Hyceta. 

There is now a total of about 220 items in the list of pub- 
lications of the bureau suitable for use in the health educa- 
tion of the public. 

Arrangements have been made to have pamphlets in the 
“Cancer Series” and the “Infant Welfare Series” rewritten 
by competent writers. 

The new set of infant welfare posters, which has been in 
preparation for some months, is about ready to go to the 
printer. It will be a much more attractive and up-to-date 
set than the one previously used by the bureau. 

A new edition of the Health Charts booklet, showing the 
health charts of the Joint Committee on Health Problems in 
Education in miniature, is now in press. 


DISTRIBUTION OF MATERIAL 


During the year 1927 the printed material of the bureau 
has been distributed as follows: 


1927 1926 

Score cards, anthro tables and record sheets......... 27,050 14,650 
Baby welfare ben ood 19,582 39,095 
Health and education pamphlets................... 712 80 
Health examination .000 123,000 
Manual of suggestions (periodic health examination). 5,020 30,505 
Health examination instructions. 97 


This total shows a substantial increase in the distribution 
of most of the items and a slight falling off in others. The 
total distribution shows an increase of about 24 per cent over 
that of the previous year. 

It is worthy of note that the demand for some of the pub- 
lications of the bureau continues to be very good notwith- 
standing the distribution of very attractive material by other 
organizations, such as state boards of health and volunteer 
health associations. Much of the latter material is dis- 
tributed gratis. 


HEALTH TALKS FROM THE PLATFORM AND RADIO 

A considerable collection of health talks on a variety of 
subjects has been accumulated to lend to physicians asked 
to appear before lay organizations. There is coming to be 
quite a demand for this material. 

Recently a number of radio health talks have been bound 
together in inexpensive form for this purpose. 

For three and a half years, material from HyGeta was 
broadcast through a Chicago radio station. New operating 
rules adopted by this station made the continuance of this 
program impossible. Arrangements were made, however, by 
which brief health talks from the American Medical Asso- 
ciation could be broadcast weekly. This plan has heen 
continued throughout the year, the American Medical Asso- 
ciation being on the air from station KYW (more recently 
from the sister agricultural station, KFKX) each Monday 
afternoon at 2 o’clock. 

The subjects of some of these radio health talks, given 
during 1927, are as follows: 

Mental health for adults 

The education of Adam Henry 

Accomplishments of scientific medicine 

Fighting shadows 

Fooling the fat 

Fit for school 

Saved from drowning 

Cosmetic preparations 
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Cosmetics 
Clean dishes 
What is a doctor? 
Making a human inventory 
Tuberculosis and health examinations 
Fight the filthy fly 
Aids to good appearance of ‘the skin 
Fraudulent cancers 
* There’s health in sunshine 
The blood sacrifice 
What's the matter with my nose and throat? 
Eyes of the person past 60 years of age 
Simplified infant feedin 
Importance of proper nutrition in normal development 
Whooping cough 
Getting ready for school 
Consumption 
Colds and their complications 
Health detective 
What you don’t know 
Man and microbe 
Fallacies in use of standard height-weight tables 
Infantile paralysis, the chief, cause of orthopedic defects 
Skin cancer 
Unseen enemies of children’s health 
Hernia 
Dangers of sunlight rays 
The genealogy of A. 
The unseen wor 
The tricks of the trichinae 


A ement is made of these radio health talks each 
week in the clip-sheet of the Westinghouse News, in the 
Chicago Evening American, and in many other newspapers. 

In response to a request sent out by the bureau, some of 
the leading physicians in the several branches of medicine 
have assisted in preparing radio health talks. 

A questionnaire has been sent to a large number of radio 
stations in different parts of the country with a view to 
making new and better arrangements for broadcasting health 
talks under the auspices of county medical societies. 


CORRESPONDENCE 
The work of the bureau in the matter of replying to 
inquiries concerning health and allied subjects has shown 
a distinct increase during the year, as shown by the follow- 
ing summary: 


1927 1926 Gain 

and Public 4,327 3,376 951 

and Answer Letters (HyGeta)...... 2,872 2,028 844 


Of the questions submitted to Hycrra, about 10 per cent 
of the total, with answers, were published in Hycera. The 
aid of a number of Fellows of the association was enlisted 
in answering these inquiries. 


MEETINGS ATTENDED 

The meetings attended and the addresses made by the 
executive secretary and the assistant secretary of the bureau 
during the year were as follows: 


Iowa State Tuberculosis Association, Des Moines, Iowa, February 23. 
‘Tuberculosis Still a Menace.” 

Special Meeting of State Medical Society re Periodic Health Examina- 
tions, Milwaukee, March 5. ‘Present Status of Periodic Health 
Examinations as Reported to the A. M. 

Meeting of State Medical Association, Huron, S. D., May 4. 
Work for Health Betterment.” 

Meeting of Lake County Medical Society, Gary, Ind., September 8. 
“Periodic Health Examinations.” 

Mississippi Valley Conference on Tuberculosis, St. Louis, September 27. 
Participated in discussions. 

American Public Health Association, Cincinnati, October 17. Opened 
discussion of paper by Dr. Lee K. Frankel on ‘*The Status of Infant 
and Maternal Welfare in the United States.” 

Douglas County Medical Society, Omaha, October 25. “The Impor- 
tance of the Medical and Health Education of the Public.” 

Nebraska State Nurses’ Association, Lincoln, October 25. 
Work in the Medical and Health Education of the Public.” 

Nurses of Presbyterian Hospital, Chicago, October 31. “The Duty of 
the Nurse and Doctor to Educate the Public.” 

Nurses of Grant Hospital, Chicago, November 10. 
Nurse and Doctor to Educate the Public.” 

Nurses of Mercy Hospital, Chicago, November 17. 
Nurse and Doctor to Educate the Public.” 

Conference on Public Health Relations of State Medical Association, 
Minneapolis, December 10. Participated in discussion. 

Logan Square (Chicago) Kiwanis Club, June 14. ‘‘Heaith Inventory.” 

Chamber of Commerce, Hammond, ind., October 12. ‘The Crippled 
Child.” 


“Team- 
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PERIODIC HEALTH EXAMINATIONS 
The distribution of the blanks for recording observations 
in periodic health examinations show a distinct, though 
small, increase over that of 1926. It has not been possible 
to gather figures showing the distribution of the record 
blanks by localities, since they were first published, but for 


six months—September, 1926, to March, 1927—record was 


kept by states and localities. The figures obtained were 
carefully studied and graphs prepared. These are made a 
part of this report. 
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Chart 1.—Known distribution of periodic health examination blanks and 
manuals: distribution according to location of physicians, rural and urban, 
for the period Sept. 1, 1926-April 1, 1927. 


A similar investigation is now being conducted, having 
been begun Sept. 1, 1927, and this will be continued for six 
months, when another study will be made of the results 
obtained. 

Manuals of Suggestions for the Conduct of Periodic Exam- 
inations of Apparently Healthy Persons were distributed 
during the year to the number of 5,020, but the only lot 
ordered for state-wide distribution was that for the state 
of Utah. 
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Chart 2.—Known distribution of periodic health examination blanks to 
members of state medica! societies. 


LETTER FOR USE OF COUNTY SOCIETIES 

The bureau prepared and submitted to the Board of 
Trustees a letter to be sent out by county medical societies 
for the promotion of periodic health examinations. This 
letter was approved, with slight modification, by the Judicial 
Council and has been printed in the American MepicaL Asso- 
CIATION BULLETN. 

It is easier, safer, cheaper, more certain, more comfortable 
and more efficient to keep well than it is to get sick and be 
cured. 
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Within less than half a century the average age at death 
has increased from about 43 to 58 years. 

This increase in life expectancy has resulted almost wholly 
from the great decrease in mortality during infancy and child- 
hood, while in middle life the average expectancy has changed 
but little. 

Much improvement might be made, and life prolonged, if 
the diseases of middle life were detected in their early stages. 

The surest way to detect these diseases is through the 
periodic health examination. 

Have a health examination at least once a year by your 
family doctor. 

Some of the state associations and county societies have 
prepared such letters or cards for this purpose. 

There is a growing interest in health examinations in the 
industrial world. Business houses, manufacturers and other 
industrial concerns have become so convinced of the impor- 
tance of having such health examinations that they have at 
times used their advertising space in the metropolitan daily 
newspapers to urge their importance. A large and rapidly 
increasing number of industrial organizations now make 
provision for and often require that their employees be given 
health examinations and advice. 


SURVEY OF SURVEYS 


At the direction of the Board of Trustees, the assistant 
secretary of the bureau has undertaken to get information 


$e HH 

a” 

@ 
a ees 
2 HH 
2 
° 
& HH 
« se 
z 
2 ss 


Chart 3.—Known distribution of periodic health examination manuals to 
members of state medical societies. 


relative to health surveys which have been made in the 
last few years by boards of health, state and local, by the 
United States Public Health Service, and by volunteer 
organizations of various sorts. A report, showing approxi- 
mately 4,000 such surveys within the last twenty years, was 
prepared for the Conference on Public Health. 


HEALTH DEMONSTRATIONS 

An investigation was made during the year of ten of the 
more important health demonstrations that have been set up 
by volunteer health organizations in various parts of the 
United States. It was evident from the replies made to the 
questionnaire sent out that in some communities serious 
disagreement has arisen between those conducting the 
demonstrations, or volunteer health agencies, and the mem- 
bers of the local medica! profession. The principal objec- 
tions are well expressed in a communication signed by six- 
teen physicians of one county in which a demonstration was 
conducted, from which the following is quoted: 

The object supposed to have been kept before the demonstration workers 


was that they do their utmost to preserve, in the patients’ minds, respect 
for their family physicians. They did not always succeed in doing this, 


partly through their being carried away at times by enthusiasm for 
demonstration work, during which the physician was lost sight of, partly 
through their emphasizing the idea that the demonstration was being 
carried on by men ranking as specialists in pediatrics, thus giving the 
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patients the idea that they could get better service than their family physi- 
cians could give them; . The result was that the demonstration 
employee soon neglected almost entirely to make any effort at keeping up 
any contact or liaison between patient and physician and the inevitable 
result finally was that patients did tend to lose respect for the family 
physician and looked entirely to the demonstration for examination, advice 
and treatment. The obvious result of the demonstration was that not only 
the indigent but the well-to-do also went to the clinic for examination, 
advice and treatment because they came to look upon it as a place where 
they could secure the expert service of specialists free of charge, and with 
a natural end-result that all were pauperized to that extent and not 
ashamed of the fact. 

An earnest protest was made by another county medical 
society, urging that the demonstration in that county be not 
continued after the termination of the five year period for 
which it was set up, asking further that the medical society 
be represented on the county board by five physicians, to be 
chosen by the society. Notwithstanding this protest, it was 
later announced by the organization providing the funds that 
the demonstration is to be continued, the county board having 
accepted an offer to donate over $87,000 for its continuance, 
the county to appropriate $56,000 for the same purpose. 
There has thus been created in this county a very serious 
situation, in which the people are arrayed against the medical 
profession and committed, through their county board, to a 
continuation of a health demonstration which has been most 
unsatisfactory to the physicians of the county, 90 per cent 
of whom are said to have declared themselves opposed to the 
manner in which the demonstration has been carried on. 
Should such an attitude, so at variance with the ultimate 
interests of the public and the medical profession, be mani- 
fested in other localities, large sums of money being appro- 
priated to carry on health work in a manner obnoxious to 
the local medical profession, it is bound to create a situation 
that will be grave indeed. 


COOPERATION WITH THE NATIONAL EDUCATION 
ASSOCIATION 

The bureau has continued to cooperate with the great 
national body of teachers—the National Education Associa- 
tion—through the Joint Commitee on Heaith Problems in 
Education. Dr. Thomas D. Wood has agreed to continue as 
chairman of the joint committee for the current year, and 
the few changes which have been made in the personnel of 
the National Education Association group in the joint com- 
mittee are believed to be of a character to strengthen the 
personnel of the committee. 

At the meeting of the American Medical Association in 
Washington last May, five sections were asked to appoint 
subcommittees to serve in an advisory capacity to the Joint 
Committee on Health Problems in Education. In response 
to this request, committees were appointed by the Section 
on Diseases of Children, Section on Nervous and Mental 
Diseases, Section on Laryngology, Otology and Rhinology, 
Section on Dermatology and Syphilology, and Section on 
Orthopedic Surgery. It will be the function of these com- 
mittees to give authoritative advice to the joint committee 
in these several fields of medicine. 


NATIONAL CONGRESS OF PARENTS AND TEACHERS 
In accordance with the action of the Trustees taken at the 
November meeting, the National Congress of Parents and 
Teachers has been informed that the American Medical 
Association will furnish the blank forms used in the summer 
round-up campaign of preschool children. The executive 
officer of the congress in charge of this campaign has 
notified the local parent-teacher organizations that, in seeking 
the assistance of physicians in the conduct of this work, 
request is to be made to the county or local medical society 

in each case rather than to the individual physicians. 


Council on Pharmacy and Chemistry 

After twenty-two years of militant service in the cause of 
rational therapeutics, the Council on Pharmacy and Chemistry 
finds that many of its original objectives have been firmly 
established, chiefly because of the ever increasing apprecia- 
tion of its work by the medical profession and the consequent 
increasingly conservative and scientific attitude on the part 
of the manufacturers of pharmaceutical products. But there 
are fundamental principles which must receive more general 
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understanding and appreciation before they can be fully 
established, such, for instance, as those for the rational and 
consistent naming of pharmaceutical preparations. And there 
are yet many practitioners who do not fully understand or 
appreciate the unselfish and disinterested devotion of the 
carefully selected and highly qualified men who compose the 
Council—men who, without financial recompense, give large 
amounts of time and thought to the Council’s business, and 
whose reports—prepared by the individual in whose field the 
matter in question falls, and judged by the entire body—are 
necessarily far more reliable than the conclusions of any 
individual practitioner could possibly be, even though he 
could give the time and thought required. 

As a consequence of the increasing support being actively 
given to the Council’s work by the medical profession, those 
who bring out new medicines turn to the Council more and 
more for help and endorsement. It is entirely possible to 
state that today all worth-while additions to our materia 
medica are submitted to the Council for admission to New 
and Nonofficial Remedies, and physicians will act in the best 
interests of medicine and the public if they will not use a 
new product until it has been found eligible for inclusion in 
New and Nonofficial Remedies. 

To give support to the Council, the advertising pages of 
all the publications of the American Medical Association are 
closed to proprietary medicinal preparations which have not 
been accepted by the Council. The position thus taken has 
offered a powerful incentive for the manufacturer to have his 
product recognized. Such support is also generally given 
the Council by the publications issued under the auspices of 
our state medical societies. It is to be regretted, however, 
that one of these publications makes no effort to follow the 
Council, and that some of the other publications, though sup- 
porting the Council in a general way, sell space in their 
columns for the advertisement of unaccepted products. In 
fairness to other state journals and in the interests of the 
objects for which the Council on Pharmacy and Chemistry 
was founded, it is to be hoped that all official publications 
will give the support that is needed by closing their advertis- 
ing columns to unaccepted preparations. 


THE RULES OF THE COUNCIL 

In determining the acceptability of a medicinal product for 
New and Nonofficial Remedies, the Council is guided by a 
set of principles and rules binding alike on the Council and 
on the manufacturer of products for which claims of thera- 
peutic efficiency are made. These rules stipulate that to 
be acceptable a preparation must be of known and declared 
composition and must be marketed in a way that guarantees 
its uniformity; that its name must not be misleading’ or 
therapeutically suggestive, and, unless the product presents 
sufficient novelty to be entitled to a proprietary name, it must 
be descriptive of the composition; that the therapeutic claims 
must be in harmony with the evidence available to the 
Council; that the preparation may not be marketed so as to 
suggest ill advised use by the laity; that it must give promise 
of therapeutic usefulness, must not be an unessential modi- 
fication of a known and established drug, and must not be 
scientifically unsound and therefore useless or inimical to the 
best interests of the medical profession and of the public. 


COMPOSITION OF PROPRIETARY ARTICLES 

In the years gone by, the Council devoted much attention 
to securing a correct statement of the composition of pro- 
prietary articles. This was made necessary because the 
federal authorities charged with the enforcement of the Food 
and Drugs Act confined themselves, so far as concerned 
drugs used by physicians, to those for which the pharma- 
copeia provided standards, and because other bodies whose 
duty it is to protect the public health (with some notable 
exceptions, such as the Hygienic Laboratory of the U. S. 
Public Health Service, and the Connecticut and the North 
Dakota Agricultural Experiment Stations) did little in the 
way of exposing incorrect declaration of composition of pro- 
prietary drugs used by physicians. This condition has vastly 
improved, chiefly through the Association’s Chemical Labora- 
tory; and, though constant vigilance is imperative, it is no 
longer a prime concern of the Council's work. 
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EXAGGERATED AND UNWARRANTED CLAIMS 

The question of exaggerated and unwarranted therapeutic 
claims also demanded a large share of the Council’s attention 
in the early days. Extravagant claims are still made—they 
are natural attributes of proprietary propaganda—but the 
Council has far less difficulty in securing modification of 
them. Those who market new medicinal preparations have 
come to know that a healthy attitude of skepticism on the 
part of physicians makes it good business to be conservative 
in the matter of claims. 

One phase of the work, however, is as pressing now as it 
was twenty years ago; that is, the introduction of unessential 
modifications or of duplicates of established drugs under 
new and uninforming names. In a way, the whole evil of 
proprietary drug prescribing rests on the fact that the names 
of these drugs do not indicate their composition and thus do 
not permit comparison with similar drugs. And the manufac- 
turer considers it of prime importance that his preparations be 
endowed with exclusive names. With the desire of encourag- 
ing the introduction of drugs that are an advance over pre- 
viously known ones, the Council does not offer objection to 
the application of a proprietary, exclusive name provided the 
drug to which it is applied presents something new. Thus 
the Council recognizes such names for products not pre- 
viously known. It may also recognize such a name for a 
previously known substance not before used in medicine but 
now found to have a therapeutic value. If such a discovery 
cannot be established, the Council will accept the preparation 
only if marketed under a nonproprietary name. Also, when 
an article accepted under a proprietary name becomes open 
to free competition (by lapse of patent right at the end of 
seventeen years, or for other reasons) and duplicate prepa- 
rations are put on the market, the Council may coin a non- 
proprietary descriptive title and will then accept these 
duplicate preparations only under the name so adopted. It 
will continue the recognition of the proprietary name under 
which the product was accepted, requiring only that the 
Council’s name be given as a synonym on the label and in 
the advertising. Furthermore, when a product accepted under 
a proprietary name is admitted to the Pharmacopeia, it is 
continued under that name in New and Nonofficial Remedies 
on condition that the U. S. P. name appear on the labels and 
in the advertising. 

While the justice of the Council’s provisions concerning 
the recognition of proprietary names for drugs must be 
admitted by all as a necessary means of preventing utter 
confusion in the nomenclature of drugs, the covering rule is 
the one that receives most opposition on the part of the 
manufacturer. And even physicians who find no difficulty in 
using long and technical names for diseases and organisms 
show so great a preference for such short, catchy names as 
are commonly connected with breakfast foods and chewing 
gum that the manufacturer can hardly be blamed for wanting 
a name with not more than two syllables. Since the Council’s 
rule on nomenclature is fundamental, it is not too much to 
ask that physicians make an effort to give the Council their 
unstinted support in this matter. 


NEW AND NONOFFICIAL REMEDIES, 1928 


The 1928 edition of New and Nonofficial Remedies is now 
on the press. The following are some of the additions to 
the list of articles found acceptable and worthy the con- 
sideration of physicians: Neonal, a new barbital compound; 
Mesurol, a bismuth preparation for use in the treatment oi 
syphilis; Bromural, once omitted from the book, but now 
reinstated as a result of the manufacturer’s limitation of 
therapeutic claims; a number of standardized cod liver 
oils; Ephedrine, an alkaloid with epinephrine-like properties, 
and its hydrochloride and sulphate salts; Amiodoxyl Ben- 
zoate, the ammonium salt of orthoiodoxybenzoic acid, 
proposed for the treatment of arthritis; Crotalus Antoxin, 
an antisnakebite serum; several brands of erysipelas strepto- 
coccus antitoxin, and Anaerobic Antitoxin, an antitoxic serum 
for use against gas gangrene. 

In addition to the insertion of the articles found acceptable 
during the past year, the book is submitted annually to a 
thorough revision. The articles contained in the previous 
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edition are submitted to review and retained if they still 
comply with the rules that govern admission. Further, the 
statements of the actions and uses of each product and, 
particularly, of the general article that precedes the groups 
of products, are examined and if necessary revised in accor- 
dance with the best contemporary medical thought. Among 
the more important revisions this year may be noted: 
changes, ranging from small additions or deletions to 
rewriting or recasting, in the chapters on Medicinal Foods, 
Insulin, Arsenic Compounds, and Iron and Iron Compounds; 
revision of the articles on Ovary and Parathyroid to make 
them conform to the results of recent research; and the 
revision of the names and standards of the acriflavine dyes. 
Some products have been omitted as being off the market or 
as not having fulfilled their original promise of therapeutic 
value. It should be emphasized that these annual revisions 
make of New and Nonofficial Remedies each year a new 
book—a book of which each addition must be closely followed 
if the reader is to keep in the current of advance in drug 
therapy. 

As is the case in all human activities, the Council’s judg- 
ment is based on the best obtainable evidence of the day and 
time. Therefore it accepts claims for the therapeutic effects 
of a medicinal product if such claims are in accord with the 
belief of those who are best fitted to judge; and likewise it is 
obliged to accept a preponderating clinical opinion for the 
therapeutic worth of a preparation even if all positive, 
scientific evidence is lacking. In line with this, a consid- 
erable number of desiccated gland preparations (“endocrine” 
products) were accepted when this field of therapy was new 
and enthusiasm was high. Even then, however, the pub- 
lished descriptions called attention to the lack of conclusive 
proof of efficacy. Since then a change in medical estimate 
has resulted in the omission of a number of such prepara- 
tions. This year the Council determined on the omission of 
all parathyroid gland preparations intended for oral admin- 
istration, because their lack of efficacy by this route has been 
demonstrated. 


ANNUAL REPRINT OF COUNCIL REPORTS 

The Annual Reprint of the Reports of the Council on 
Pharmacy and Chemistry is also now on the press. This book 
makes available the action of the Council on all products 
which have been denied admission to New and Nonofficial 
Remedies or which have been omitted from that book during 
the year. It also contains any special reports that have been 
authorized by the Council. Among the products that have 
been reported as not acceptable are: Bismogenol, which is 
bismuth salicylate under a fancy name; Desitin, a complex 
mixture from Germany, and Hexol, a pine oil preparation 
for which unwarranted claims are made. 


NEW PRODUCTS IN TRIAL STAGE 


In addition to issuing reports announcing the acceptance 
of medicinal products for inclusion in New and Nonofficial 
Remedies and reporting on products found unacceptable, the 
Council issues preliminary reports on new products which 
are promising but for which there is insufficient evidence to 
permit recognition. These are included in the annual reprint 
each year. The examination of such products is undertaken 
at the request of investigators who have evolved a new 
product which in their opinion deserves clinical trial or at 
the request of manufacturers who, before putting a new 
product on the market, may desire physicians to make clinical 
trials of it. Since many who have facilities to carry out such 
trials have wisely determined not to give consideration to 
new products unless the identity and uniformity are assured 
and unless satisfactory and promising preliminary work has 
been done on them, an increasing number of manufacturers 
come to the Council for statements that will establish the 
chemical composition and identity of new products and 
indicate their probable therapeutic use. Such investigations 


are also undertaken at the request of the editor of Tur 
JoURNAL or of officers of sections of the American Medical 
Association when papers are submitted which deal with 
products that are to be offered to the profession for clinical 
trial or use. Among the preliminary reports which have 
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been published this year, the following deserve mention in 
this place: a report on Blueberry Leaf Extract, which had 
been the subject of an article by F. M. Allen and which gives 
promise of being useful in the treatment of diabetes; a 
report on “Plasmoquin,” a substitute for quinine in the 
treatment of malaria brought out in Germany but thus far 
withheld from the market by the American agent; a report 
on a lobelia alkaloid marketed as “Alpha-Lobeline,” which 
has been the subject of many conflicting clinical estimates 
and which lacks conclusive evidence demonstrating its use- 
fulness; the reports on Ephedrine, which announced stand- 
ards, evaluated the known therapeutic usefulness, and finally 
announced the acceptance of the drug and two of its salts; 
and a report on Bismarsen, a new derivative of arsphenamine 
containing bismuth and proposed for use intramuscularly in 
the treatment of syphilis. 


SPECIAL REPORTS 

As an outstanding example of the way in which the Council 
aims to advance knowledge may be mentioned the report 
prepared for the Council by R. A. Hatcher, a Council member, 
which reviews the literature on tle Gwathmey method of 
colonic anesthesia and evaluates the present standing and 
usefulness of this method. This report is included in the 
Annual Reprint of the Reports of the Council on Pharmacy 
and Chemistry. In line with the Council’s effort to promote 
knowledge is its sponsorship of an investigation into the 
merits of the Larson detoxified scarlet fever antigen as 
compared with the untreated scarlet fever toxin developed 
by the Dicks. It is believed that this extensive study will 
give a more definite estimate of the degree of protection 
afforded by the two procedures. 


MEMBERS AND CONSULTANTS OF THE COUNCIL 

The membership of the Council remains as it was at the 
time of the last report. The older members continue the 
yeoman service that has made the Council what it is today; 
the newer members are showing an interest and effectiveness 
that augurs well for maintenance of the high standards of 
service to the medical profession which have characterized 
the work of the Council from the beginning. When occasion 
arises, the Council seeks and obtains the assistance of men 
not members of the Council whose work has given them rank 
as authorities in special fields. During the past year valuable 
assistance has been received from Drs. E. M. Bailey, Russell 
L. Cecil, C. N. Cole, Lewis A. Conner, Alfred Hess, Elliott P. 
Joslin, L. F. Kebler, Nicholas Kopeloff, Thomas J. LeBlanc, 
Victor E. Levine, A. B. Luckhardt, Philip Manson-Bahr, 
Emil Novak, E. A. Park, D. B. Phemister and Carl F. 
Schmidt. 

EXPANSION 

The Council has thus carried on its usual work for the 
year 1927 with increasingly gratifying results. Not only 
that: its activities have expanded to include action as a 
sort of referee board for questions concerning drugs. As 
examples of this may be mentioned the request of the Board 
of Trustees for an opinion as to the desirability of making 
available the narcotic drug acetylmorphine (heroin), the 
manufacture of which has been stopped by our government; 
and likewise a request from a government department as to 
the usefulness of alum baking powder. The Council is will- 
ing to render opinions on such questions. But it does not 
forget its main work—that of serving the medical profession 
by passing on the new and nonofficial remedies that from 
year to year are offered to physicians. It confidently asks 
the support of the profession, knowing that when every physi- 
cian follows its lead the reform of the manufacturers of 
pharmaceutical preparations will have been accomplished and 
the victory for rational drug therapy finally won. 


THERAPEUTIC RESEARCH COMMITTEE 
The chief object of the Committee on Therapeutic Research 
has been to engage the interest of workers in a relatively 
large number of investigations in therapeutic problems, by 
giving support and encouragement to such work wherever it 
seemed needed and worth while. In accordance with this 


policy, the funds have been spread over a wide territory, 
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somewhat thinly, it is true, but in each case in sufficient 
amount to be of real assistance when added to the other 
resources of the investigators. 

During the year 1927, the committee has distributed $2,775 
among fifteen such grants, namely: 


00 


The following is a detailed list of these grants: 


Grant 116: Axel N. Hjort, professor of pharmacolegy, Dartmouth Medi- 
cal School, $250; The Various Factors Influencing the Action of the 
Blood-Raising Hormone of the Parathyroid. 

Grant 117: Harry R. Trattner, M.D., demonstrator of surgery, Western 
Reserve University, $250; The Conditions That Determine and Modify 
Ureteral Peristalsis. 

Grant 118: E. A. Doisy, professor and director of department of bio- 
logic chemistry, St. Louis University School of Medicine, $250; The 
Isolation and Study of the Properties, Chemical and Physiologic, of the, 
Active Constituent of the Ovary. 

Grant 119: Nicholas Kopeloff, associate in bacteriology, Psychiatric 
Institute (New York City), $100; Bacillus Acidophilus Milk for the 
Prevention and Treatment of Summer Diarrhea in Babies. 

Grant 120: Nicholas Kopeloff, associate in bacteriology, Psychiatric 
Institute (New York City), $150; The Influence of Baciilus Acidophilus 
Milk on Intestinal Motility as Shown by Roentgen-Ray Studies. 

Grant 121: Cary Eggleston, assistant professor of clinical medicine, 
Cornell University Medical College, $100; The Status of Intravenous 
Therapy. 

Grant 122: W. F. von Oettingen, instructor of pharmacology, Western 
Reserve University School of Medicine, $100; The Anthelmintic Group 
in Santonin. 

Grant 123: Robert Gesell, professor of physiology, University of Michi- 
gan Medical School, $250; Respiratcry and Circulatory Centrol. 

Grant 124: J. F. McClendon, professor of physiologic chemistry, Uni- 
versity of Minnesota Medical School, $250; Distribution of Iodine in 
Foodstuffs and Such Products Used in Medicine as Cod Liver Oil, with 
Reference to Goiter. 

Grant 125: John R. Murlin, director and professor of physiology, 
Department of Vital Economics, University of Rochester School of 
Medicine and Dentistry, $200% The Conditions Under Which Insulin 
May Be Administered Effectively by the Alimentary Tract. 

Grant 126: J. Murray Luck, assistant professor of chemistry, Stan- 
ford University, $150; The Effect of Insulin on Protein Metabolism. 

Grant 127: W. F. Hamilton, associate professor of physiology, Uni- 
versity of Louisville School of Medicine, $125; Circulation Time and 
Cardiac Output. 

Grant 128: K. K. Chen, associate of pharmacology, Johns Hopkins 
University School of Medicine, $100; Synthetic Ephedrine. 

Grant 129: W. E. Garrey, professor of physiology, Vanderbilt Univer- 
sity School of Medicine, $250; The Value of Certain Oriental Plants in 
Diabetes. 

Grant 130: Nora E. Schrieber, research assistant, Department of 
Pharmacology, Morley Chemical Laboratory, Western Reserve University, 
$250; The Excretion of Mercury Under Different Methods of 
Administration. 


The following is a list of the papers published during 1927 
under the grants of the Therapeutic Research Committee: 


1. Wiggers, C. J.: Studies on the Cardiodynamic Actions of Drugs: 
I. The Application of Optical Methods of Pressure Registration in the 
Study of Cardiac Stimulants and Depressants, J. Pharmacol. & Exper. 
Therap., January, 1927. 

2. Wiggers, C. J.: Studies on the Cardiodynamic Actions of Drugs: 
II. The Mechanism of Cardiac Stimulation by Epinephrine, J. Pharmacol. 
& Exper. Therap., January, 1927. 

3. Wiggers, C. J., and Stimson, Barbara: Studies on the Cardiody- 
namie Actions of Drugs: III. The Mechanism of Cardiac Stimulation 
by Digitalis and g-Strophanthin, J. Pharmacol. & Exper. Therap., Janu- 
ary, 1927. 

4. Collens, W. S.; Shelling, David; and Byron, C. S.: Studies on the 
Physiology of the Liver: II. Effect of Adrenalin Upon Blood Sugar 
Following Ligation of the Hepatic Artery. 4m. J. Physiol., February, 1927. 

5. Middleton, W. S., and Chen, K. K.: Ephedrine: A Clinical Study, 
Arch. Int. Med., March, 1927. 

6. Chen, K. K.: A Comparative Study of Ephedrine, Pseudo-Ephedrine 
and §-Phenyl-Ethylamine with Reference to Their Effects on the Pupil 
and on the Blood Pressure, Arch. Int. Med., March, 1927. 

7. Hertzman, A. B., and Gesell, Robert: The Regulation of Respiration: 
VII. Tissue Acidity, Blood Acidity and the Coordination of the Dual 
Function of Hemoglobin During Suspended Ventilation, Am. J. Physiol., 
April, 1927. 

8. Hunt, Reid; McCann, W. S.; Rowntree, L. G.; Voegtlin, Carl; and 
Eggleston, Cary: The Status of Intravenous Therapy, Tue Journa 
A. M. A., June 4, 1927. 

9. Chen, K. K.: Synthetic Ephedrine, Proc. Soc. Exper. Biol. & Med., 
November, 1927. 
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The Chemical Laboratory 
The Chemical Laboratory has had an exceedingly busy 
and interesting year’s work, both in its work ot investigating 
drugs for the Council on Pharmacy and Chemistry and in the 
analyses of nostrums for the Bureau of Investigation; this 
besides its independent examinations, and the cooperative 
work with other departments at the Association headquarters. 


WORK ON REMEDIES SOLD TO PHYSICIANS 

The investigation of new remedies sold to physicians has 
been pushed with vigor, and the examination and_ stand- 
ardization of new drugs submitted to the Council on Phar- 
macy and Chemistry has occupied the major portion of the 
chemists’ time. It is indeed interesting to note the effect of 
the chemical scrutiny by the American Medical Association 
on the introduction of new proprietaries. One of the business 
aims of the pharmaceutic manufacturer is to endeavor to 
bring out a new substance, so that it can be sold under a 
coined trademarked name, insuring proprietary rights. In 
_ some instances the chemical evidence submitted for new 
compounds was so imposing as to be almost convincing. The 
laboratory has been compelled to do much investigative work 
curing the year to determine whether or not the claims sub- 
mitted for the chemical constitution of certain products would 
stand. This was particularly true of four proprietaries. In 
one case a product was claimed to be a complex bismuth tartrate, 
heretofore undiscovered. The laboratory, after a searching 
investigation, refused to accept the claims; physicians were thus 
guarded against the acceptance of this particular product as 
“something new and wonderful.” From abroad was submitted a 
product of camphor and desoxycholeic acid; the laboratory dis- 
puted the claims of a definite composition; the firm, through the 
Council, submitted a lengthy dissertation with “evidence” in 
reply; in turn, the A. M. A. Chemical Laboratory not only 
showed the unscientific character of some of the evidence but 
proved that the product was a mixture. An interesting case 
is that of procaine borate, introduced under the proprietary 
name “Borocaine.” Although the borates of local anesthetics 
are well known, investigators in England reported a unique 
and odd formula; in other words, a new compound. The 
laboratory investigated the compound, obtaining the aid of a 
crystallographer. The formula ascribed could not be verified. 
The product was found to have the composition generally 
ascribed to “alkaloid” borates, and as a result of the work 
the manufacturers, convinced, agreed to change the formula. 
Having therefore no longer a claim to newness, the use of 
4 proprietary name was not justified, according to the rules 
of the Council on Pharmacy and Chemistry. Otherwise the 
product was found to be of excellent purity and of definite 
chemical composition; that is, not simply a mixture. 

In last year’s report, mention was made of the work of 
standardizing the ephedrine salts. This work has been prose- 
cuted vigorously during the past year, with the result that 
practically every manufacturer of ephedrine salts is follow- 
ings the standards elaborated by the A. M. A. Chemical 
Laboratory. Every dosage form submitted to the Council has 
been carefully examined. This has been a laborious task, 
as ephedrine is susceptible to unusual reactions. But the 
exercise of control has been well warranted, as five different 
dosage forms were rejected during the year. The manu- 
facturers have shown a commendable spirit of cooperation, 
and in each instance have instituted investigations in order 
to overcome the difficulties. In two instances, however, the 
products were placed on the market before awaiting the 
acceptance by the Council. This tendency to exploit products 
hastily is to be deprecated. 

The laboratory has continued to examine for the Council 
all dosage forms of dextrose ampules. While the errors have 
not been serious, it is remarkable that in a product as simple as 
this a wide variation from the declared contents was found 
in more than 75 per cent of the samples examined. This was 
due mainly to expressing 25 Gm. in 50 cc. as a 50 per cent 
solution, neglecting in this instance the influence of density. 
In addition to the foregoing, the laboratory has investigated 
most of the new drugs submitted to the Council, some of 
which have been accepted for New and Nonofficial Remedies. 
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The laboratory has continued the collaboration with Prof. 
W. R. Smith of Lewis Institute for controlling the purity of 
ethylene for anesthesia. All the brands described in New 
and Nonoflicial Remedies have been subjected to careful 
examination of both submitted specimens and specimens pur- 
chased on the open market, and the results have been pub- 
lished in Tue JournAL. The manufacturers now furnish a 
certificate of analysis with each tank, stating that the product 
complies with the standards worked out by the A. M. A. 
Chemical Laboratory. 


WORK FOR BUREAU OF INVESTIGATION 

As one cf its functions, the laboratory continues to 
analyze nostrums for the Bureau of Investigation. The 
products, which form the basis of reports in THE JouRNAL, are 
subjected to the usual careful analysis, with check deter- 
minations. Details of analysis are always filed for future 
publication in the Annual Reports of the A. M. A. Chemical 
Laboratory. In addition, the laboratory makes many qualita- 
tive tests for the bureau, in order that it may have needed 
information in its files. 

The quack is not exploiting as crude mixtures today as 
twenty years ago, as far as chemical contents are concerned. 
Where he used to use bromides or plant extractives for 
epilepsy, he is using newer synthetics such as phenobarbital; 
for rheumatism, instead of iodides there is a tendency to use 
cinchophen or neocinchophen; acetylsalicylic acid is used 
more commonly than acetanilid ever was; and even in the 
hair dyes, paraphenylendiamine, which is the cause of con- 
siderable dermatitis, is being replaced by the first cousins 
to evade criticism. And thus, from a chemical standpoint, 
analysis of nostrums is not as easy today as in 1908. ‘e 


INDEPENDENT INVESTIGATIONS 


Off and on during the past three years, acriflavine hydro- 
chloride and acriflavine base have been the subject of studies. 
The work was completed in the last year. Market specimens 
from both this country and abroad were examined. Based 
on this work rigorous standards have been evolved and the 
Council has adopted them for inclusion in New and Non- 
oficial Remedies. Two American firms and one European 
firm have agreed to follow the new standards and to use the 
new and more correctly scientific names which the laboratory 
has recommended. 

in connection with the work on ephedrine, several inter- 
esting observations have been made on this substance, 
which are to be published in scientific literature. Studies 
have also been made of various barbital preparations; also 
a colorimetric method of determining phenolphthalein in the 
presence of chicle. 

MISCELLANEOUS 

Correspondence has increased considerably, as members 
and Fellows of the Association are making more and more 
use of the extensive files. The laboratory personnel has also 
spent considerable time in aiding in the editing of the 
QuarTEeRLY CUMULATIVE INDEX Mepicus. Wherever prac- 
tical, related compounds are being indexed under general 
chemical names, and proprietaries are classed under the 
nonproprietary designation, if such is possible. The value 
of such service is obvious. The laboratory has also con- 
tinued its service to THe JouRNAL and to Hyceta. 

During the year, each of the staff presented papers before 
scientific gatherings. The laboratory staff has also published 
a number of unsigned articles for Tue JourNnat, dealing with 
drug examinations, and has published articles in other scien- 
tific periodicals. During the year, the director has given 
talks before the following on work of the A. M. A. Chemical 
Laboratory, the Council and the Bureau of Investigation: 


1. Hennepin County Medical Society, Minneapolis. 

2. Minneapolis Section, American Chemical Society, Minneapolis. 
Indiana Section, American Chemical Society, South 

4. Indianapolis Section, American Chemical Society, Indianapolis. 

5. Medical Club of Lewis Institute, Chicago. 

6. Chicago Section, American Chemical Society. 

7. Society of Alpha Chi Sigma, Chicago. 

8. Chemistry Students, Lane Technical High School, Chicago. 

9. Wisconsin Teachers’ Federation, Milwaukee. 
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COOPERATION WITH AMERICAN DENTAL ASSOCIATION 

In accordance with the suggestion of the American Dental 
Association, concurred in by the Board of Trustees of the 
American Medical Association, the Chemical Laboratory has 
agreed to train a chemist in this laboratory for the Dental 
Association, and to use facilities in this laboratory for this 
purpose for a period of one or two years. A definite set of 
working principles has been accepted, and at the time this 
is written the position has been offered by the American 
Dental Association to one of the candidates. The laboratory 
is glad to cooperate in the endeavor of the American Dental 
Association to prosecute investigations of dental proprietary 
medicines, 


Council on Physical Therapy 


The activities of the Council on Physical Therapy during 
its second year of existence were primarily educational. By 
means of general reports and articles on physical therapy, an 
effort was made to arouse an intelligent interest among phy- 
sicians and on the part of the public in the proper use of 
physical agents in the treatment of disease. 


RESEARCH 

The pronouncements and statements of the Council have 
not only imparted much needed information but also stim- 
ulated other scientific workers to investigate biophysical 
phenomena. A number of those who wish to do research 
work in this field have already conferred with the Council 
with regard to certain phases of the work they propose to do. 
From the information collected by the Council and on file 
in the department, the secretary was able to give them data 
which will doubtless be of great assistance to them. To 
encourage and to assist such investigation, the Council feels 
that it should be in a position to offer monetary grants. It 
decided, therefore, to ask the Board of Trustees for an appro- 
priation for scientific research. Funds so provided will be 
disbursed by a Committee on Scientific Research to those 
men who are working on fundamental problems and who, 
in the opinion of this committee, need financial assistance in 
order to carry their investigations through to successful con- 
clusion. In this way, the Council can encourage and guide 
research in this field, which has, as yet, been but inadequately 
explored from a scientific point of view. 


ARTICLES PUBLISHED AND TO BE PUBLISHED 


Several articles of the series of articles on physical therapy 
prepared by the Council have already been published in THe 
JourNAL, as, for instance, “Heat and Its Therapeutic Appli- 
cation,” and “Cutaneous Roentgen-Ray and Radium Therapy.” 
Articles on roentgen-ray diagnosis, on deep roentgen-ray and 
radium therapy, and on mechanotherapy will follow. These 
will be followed by articles on light, electrotherapy, hydro- 
therapy and electrosurgery. It is hoped that the whole series 
will have been published in THe JourNAL by the end of the 
current year, at which time the articles will be collected 
and published in book form to serve as a guide to physicians. 


APPARATUS AND MATERIALS SUBMITTED 

A goodly number of materials and devices for physical 
therapy have been submitted to the Council for considera- 
tion. Among these materials were various substitutes for 
window glass which were stated to be pervious to ultraviolet 
rays. Physical and biologic tests of these materials were 
conducted for the Council by Prof. W. T. Bovie to determine 
their efficacy as transmitters of the biologically active rays 
of the sun as compared with the efficacy of ordinary window 
glass. The spectral transmission curves of these materials 
and of similar materials had been determined by other 
scientific workers, but no biologic test had been conducted 
to determine whether a sufficient amount of energy was trans- 
mitted by these materials to have any appreciable biologic 
effect. In the opinion of the Council, the biologic test was 
absolutely necessary, since there are no transformation con- 
stants which may be used to convert physical measurements 
into therapeutic effect. 

The investigation showed two things: first, that the 
in‘ensity of the ultraviolet component of winter sunshine 
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in a community such as Boston was sufficient to prevent leg 
weakness in chickens; and, second, that there were available 
materials for glazing windows that would transmit enough 
of the solar ultraviolet energy to have a decidedly beneficial 
effect on the growth and developement of chickens. The 
report of this investigation, which was published in Tue 
JOURNAL, aroused great interest in Europe as well as in 
America, and has greatly assisted in establishing the Council 
as a recognized authority in physical therapy. 


REPORTS ON APPARATUS 

Several reports on apparatus for physical therapy have 
been published, but, before substantial progress can be made 
in the matter of evaluating the merits of special devices, 
much fundamental information must be obtained. For 
example, it is impossible at present to compare with any 
degree of accuracy the therapeutic merits of the various 
sources of ultraviolet energy. It is well known that the 
luminosity curve, showing the efficiency of the eye for visible 
light, shifts when the spectral energy distribution curve of 
the source changes. And it is therefore not strange that the 
curve showing the relative antirachitic effect of ultraviolet 
rays of different wavelengths should shift with a change in 
the nature and intensity of the source. Before a definite 
statement as to the relative value of the sun, the carbon 
arc, and the quartz mercury vapor arc in the treatment of 
disease can be made, such phenomena must be thoroughly 
studied. 

COOPERATION WITH BUREAU OF INVESTIGATION 

One of the most important activities of the Council is its 
cooperation with the Bureau of Investigation. An increasing 
number of fraudulent devices investigated by the bureau 
make use of physical energy in one or more of its various 
forms. The Council, at the request of the Bureau of Inves- 
tigation, tests such devices itself or arranges for tests for the 
purpose of obtaining definite physical data to assist the 
bureau in exposing such frauds. 


INSTRUCTION IN MEDICAL SCHOOLS 

The Council on Physical Therapy believes that, since phys- 
ical therapy is a definite part of medicine, adequate instruc- 
tion in it should be given by the medical schools. To consider 
this matter, a Committee on Education was appointed. 
This committee sent a questionnaire to the medical schools 
for the purpose of ascertaining what undergraduate instruc- 
tion in physical therapy was being offered, whether it was 
required or elective, and what method of instruction was 
followed. On the basis of the information thus obtained, the 
committee prepared a report which it submitted to the Council, 
stating what it thought should be the minimum undergraduate 
instruction in physical therapy. The Council adopted the 
report and authorized its publication. This report will soon 
appear in THe JourNAL. 

A report offering suggestions as to how the practicing phy- 
sicians might be informed was also submitted by the com- 
mittee to the Council. This preliminary report was adopted 
and will also soon appear in THe Journat. The Council 
at its next meeting plans to consider further the most proper 
and feasible method of instructing the practicing physicians, 
and in addition to consider what training nonmedical per- 
sons should have in order to qualify as physical therapy 
technicians. 

NOMENCLATURE 


Before sound progress in physical therapy can be made, a 
scientific nomenclature must be adopted. The Council, there- 
fore, appointed a Committee on Nomenclature and Definition 
to prepare a list of definitions. This committee submitted to 
the Council a suggested nomenclature. The terms defined 
therein consist of physical terms and of terms peculiar to 
physical therapy. The physical terms could be defined accu- 
rately from the definitions accepted by the various inter- 
national congresses of scientists which have met for the 
purpose of adopting uniform, scientific nomenclatures. In 
defining the terms peculiar to physical therapy, the committee 
took into consideration the generally accepted usage of these 
terms. Wherever practicable, the definition was followed by 
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an example to illustrate the meaning and proper use of the 
defined term. This list of definitions will soon be ready for 
publication. 

During the two years since the establishment of the Council, 
notable progress has been made toward placing physical 
therapy on a scientific basis. The influence of the Council 
is shown in the literature on physical therapy. The papers 
that are now being published attempt to give definite informa- 
tion based on scientific measurements. It is also interesting 
to note that the manufacturers are designing apparatus with 
closer attention to physical and biologic facts. The Council 
was recently informed by the engineer of a large manufactur- 
ing concern that the amount of scientific data which they 
now require in designing a machine is evidence of the good 
influence the Council is exerting. 


Bureau of Legal Medicine and Legislation 


FEDERAL INCOME TAXES! DEDUCTION OF 
TRAVELING EXPENSES 

After the expiration of the Sixty-Ninth Congress, March 4, 
1927, a provisional Committee on Ways and Means of the 
House of Representatives of the Seventieth Congress under- 
took a study of the Revenue Act of 1926 with a view to a 
downward revision of taxation. The Bureau of Legal Medi- 
cine and Legislation called the attention of that committee 
to the fact that the language of the act about to be revised 
apparently allowed the Commissioner of Internal Revenue to 
deny to physicians the right to deduct traveling expenses 
incurred in attending professional meetings and to grant to 
members of other professions the right to deduct expenses 
incurred when attending meetings of their respective profes- 
sional groups. The committee refused, however, to change 
the wording, and the bill as reported by the committee and 
passed by the House of Representatives will, if enacted by 
the Senate, permit a continuation of the discrimination. 
Vigorous appeals have been made to the Committee on 
Finance of the Senate for such a revision of the language 
of the bill as will prevent it. The matter was pending in 
the Committee on Finance when this report was written. 


MEDICINAL LIQUOR 


The Bureau of Legal Medicine and Legislation has worked 
throughout the year with the committee to cooperate with 
the Commissioner of Prohibition and the Secretary of the 
Treasury with respect to the amendment of the National 
Prohibition Act so as to remove from the medicinal use of 
liquor the restrictions of which the medical profession of 
the country complains. 

Bills were introduced in the legislatures of twelve states to 
regulate the medicinal use of liquor or to change the existing 
method of regulation. Only one bill was passed, which pro- 
vided in Wisconsin that no fee should be required of a 
physician to enable him to obtain alcohol for the sterilization 
of his instruments. 

NARCOTICS 

Suggestions were received from various sources for modi- 
fications of the Harrison Narcotic Law and of the Narcotic 
Drug Import and Export Act. These were aimed toward a 
removal of the restrictions imposed by the Harrison Narcotic 
Law on the manufacture, distribution and use of certain 
derivatives of opium that are, or that some claim to be, with- 
out habit-forming properties, such as codeine, dionin, stypticin 
and apomorphine. It was proposed, too, that the Narcotic 
Drug Import and Export Act be amended so as to prevent the 
importation of papaverine and of other drugs within the 
purview of that act that are not manufactured in the United 
States. These suggestions were referred to the Council on 
Pharmacy and Chemistry, which already had under consider- 
ation the expediency or inexpediency of legislation amending 
the Narcotic Drug Import and Export Act so as to permit 
again the importation of opium for the manufacture of heroin. 

Regulations promulgated by the Commissioner of Pro- 
hibition, with the approval of the Secretary of the Treasury, 
to carry into effect the Harrison Narcotic Law were revised 
during the year. This was the first revision since 1919. The 
Bureau of Legal Medicine and Legislation was afforded by 
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the Commissioner of Prohibition full opportunity for studying 
the regulations while they were in process of formulation 
and for advising with respect to them. The publication in 
the revised form will assist physicians to a better under- 
standing of the requirements of the act. In the course of the 
revision of these regulations an organization of druggists, 
professing to act in the interest of the medical profession, 
made a determined effort to provide for the legalization of 
telephonic prescriptions for narcotic drugs. It was felt neces- 
sary to oppose this movement. If a druggist were at liberty 
to dispense narcotic drugs on the basis of telephonic com- 
munications, it would open the doors wide for the fraudulent 
impersonation of physicians through telephone messages and 
for the dispensing of narcotic drugs by unethical pharmacists 
on the basis of alleged telephonic messages when none in 
fact had been received. Moreover, the Harrison Narcotic 
Law itself and the narcotic acts of every state forbid the dis- 
pensing of narcotic drugs on telephonic prescriptions. An 
effort on the part of the Commissioner of Prohibition to 
legalize the practice in the face of prohibitions by Congress 
and by every state legislature in the United States would 
obviously have been an idle gesture. 

The matter of drafting a model state law to govern the 
manufacture, distribution and use of narcotic drugs and the 
care and treatment of narcotic addicts is awaiting action by 
the Committee on Uniform Drugs Act of the National Con- 
ference of Commissioners on Uniform State Laws. With a 
view to a better understanding of the reasons for the gen- 
erally assumed failure of narcotic laws to accomplish the 
purposes for which they were enacted, an effort has been made 
to ascertain the machinery in force in each state for the 
enforcement of such narcotic laws as are on the statute 
books. Results of this inquiry to date have not been satis- 
factory, but so far as they have gone they have indicated a 
very general absence of any provision for state enforcement 
or for state supervision and local enforcement. 

Bills relating to narcotics and other habit forming drugs 
were introduced in the legislatures of eighteen states. Of 
these bills, seven were passed, in four states, California, New 
York, Rhode Island and Wisconsin. In one state the narcotic 
law was amended so as to remove novocaine from the purview 
of the narcotic act, but the general tendency seems to be 
toward an extension of the scope of the act so as to cover 
such drugs as cannabis indica, cannabis sativa, marihuana, 
loco weed and peyote. 


LYE LEGISLATION 


The federal caustic poison act, commonly referred to as 
the federal lye act, was passed during the closing days of 
the Sixty-Ninth Congress and received the approval of the 
President, March 4, 1927. The bill was enacted substantially 
in the form prepared by the Bureau of Legal Medicine and 
Legislation. The Department of Agriculture is designated in 
the act as the enforcing agency, and the bureau has cooperated 
with that department in drafting regulations for the effective 
enforcement of the law. 

During 1927, five states, Alabama, Delaware, Kansas, 
Massachusetts and Wisconsin, enacted caustic poison acts 
that coniorm to the provisions of the model state law. Seven 
states, Minnesota, Nevada, New Jersey, Oregon, South Caro- 
lina, Vermont and Virginia, had already enacted legislation 
conforming substantially to the model state law. Seven other 
states, Colorado, Florida, Iowa, Louisiana, New Hampshire, 
Pennsylvania and West Virginia, have laws in force directed 
to the same end, although not conforming to the provisions 
of the model law. The District of Columbia and the ter- 
ritories are covered by the federal act. The enactment of 
this legislation, initiated and fostered by the Association, is 
therefore making satisfactory headway. 


SHEPPARD-TOWNER MATERNITY ACT 

The Sheppard-Towner Maternity Act was extended by 
Congress for two years, by an act approved Jan. 22, 1927, 
with the express provision that it shall be void thereafter. It 
will expire, therefore, June 30, 1929. No legislation was 
introduced during 1927 to perpetuate this act, but there have 
been rumors of agitation intended to pave the way for the 
introduction and enactmen‘ of such legislation. 
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A bill, H. R. 7005, similas in principle to the Sheppard- 
Towner Maternity Act, has been introduced in the Seventieth 
Congress and is now pending. It undertakes to provide 
federal subsidies for those states that consent to federal 
supervision and control of state rural hygiene by the United 
States Public Health Service. 


SOCIALIZATION OF MEDICINE BY THE 
FEDERAL GOVERNMENT 

Veterans —The Report of the Director of the Veterans’ 
Bureau for the Fiscal Year Ending June 30, 1927, shows that 
out of 71,967 admissions to hospitals under the control of 
the Veterans’ Bureau during the year named, 35,386, or 49 per 
cent, were based on diseases and injuries not of service 
origin. During the preceding fiscal year there were 69,441 
admissions, of which 24,186, or 35 per cent, were based on 
diseases and disabilities not of service origin. As the director 
is not required to admit veterans suffering from diseases 
and injuries not of service origin to beds needed by veterans 
suffering from diseases and injuries of service origin, the 
number of beds in Veterans’ Bureau hospitals in 1926 was 
apparently double the number needed on account of injuries 
and diseases incurred in the discharge of duty. Moreover, 
the need for beds for veterans suffering from injuries and 
diseases incurred in the discharge of duty showed a decrease 
from 45,255 in the fiscal year ended June 30, 1926, to 36,581 
in the fiscal year ended June 30, 1927, a decrease of approxi- 
mately 20 per cent. There seems to be no tendency, however, 
to adjust the hospital service of the Veterans’ Bureau to the 
diminishing needs of veterans suffering from diseases and 
injuries incurred in the line of duty. The policy seems to be 
rather to enlarge the service. What the purpose of such 
enlargement can be other than to maintain and to extend 
its free medical service for diseases and injuries not of 
service origin is not clear. In line with such a policy is 
H. R. 5708, now pending in Congress, which provides free 
hospitalization for all disabled ex-service men of the World 
War, without any limitation whatever. It implies obviously 
that the government shall establish and maintain a hospital 
service large enough to meet the needs of all persons who 
served during the World War, without regard to the nature 
and origin of the diseases and disabilities from which they 
may suffer and without regard to the financial resources of 
the patient. This bill goes even further, for it provides not 
only hospitalization, but for medical treatment, nursing and 
necessary care. It seems to imply the establishment of a 
hospital and medical service in the United States and abroad, 
on which any veteran can call at any time for any hospital 
and medical services whatever. Probably the likelihood of 
such legislation being enacted is scant, but the very intro- 
duction of such a bill indicates the present thought with 
respect to the matter. 

While the bill just mentioned may have been prepared 
unofficially, H. R. 5604, “A Bill To authorize an appropria- 
tion to provide additional hospital and outvatient dispensary 
facilities for persons entitled to hospitalization under the 
World War Veterans’ Act, 1924, as amended,” seems to come 
from some more responsible source. This bill authorizes an 
appropriation of sixteen million dollars to “provide sufficient 
hospital and out-patient dispensary facilities to care for the 
increasing load of mentally afflicted World War veterans and 
to enable the United States Veterans’ Bureau to care for its 
beneficiaries in Veterans’ Bureau hospitals rather than in 
contract temporary facilities and other institutions.” The 
Report of the Director of the Veterans’ Bureau seems to 
show, however, that the hospital facilities at his command 
during the fiscal year ended June 30, 1927, was approximately 
twice as great as were needed on account of disabilities 
incurred in the line of duty. The hospital building program 
outlined would seem to indicate an intention on the part of 
the federal government to perpetuate and enlarge its medical 
service for veterans suffering from diseases and injuries not 
incurred in the line of duty. The bill just named provides, 
furthermore, for outpatient dispensary facilities, which implies 
the establishment of dispensaries for the gratuitous treat- 
ment of veterans of the’ World War, without reference to 
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the nature, origin and manner of the diseases and injuries 
for which treatment is sought. 

Under H. R. 5660, “retired members of the Army, Navy, or 
Marine Corps” would be entitled to all the benefits of hos- 
pitalization at the expense of the federal government that 
are now accorded to veterans. And under H. R. 8143, any 
commissioned officer, warrant officer and enlisted person, 
including noncommissioned and petty officers and members 
of training camps authorized by law who are entitled to 
hospitalization under the World War Veterans’ Act, 1924, 
and who have active tuberculous disease, might elect to take, 
in lieu of hospitalization, an allowance of $4.75 a day. While 
the enactment of this bill might involve a very considerable 
outlay by the federal government, yet in principle it seems 
more nearly sound than some of the hospitalization schemes 
that have been proposed, for under it every ex-service man 
having an active tuberculosis and technically entitled to hos- 
pitalization might receive a money compensation for having 
the disease, even though it was not incurred in the line of 
duty, and his opportunity to avail himself of the gratuity 
afforded by the federal government would not be made depen- 
dent on his willingness and ability to enter a_ federal 
institution. 

Civilian Employees—Two bills have been introduced to 
provide hospitalization at the expense of the federal govern- 
ment for civilian employees. It may be that these bills are 
intended to provide such hospitalization for such employees 
only as have incurred their disabilities in the line of duty, 
but the bills do not so state. These bills are H. R. 261, pro- 
viding that employees of the Postal Service suffering from 
tuberculosis, nervous diseases, and different occupational ail- 
ments be given hospitalization without cost to the employee, 
and H. R. 5775, authorizing the director of the Veterans’ 
Bureau to provide hospital treatment for nurses who, while 
in the employ of the bureau, are injured or contract disease 
coincident to the time of their employment. 

The entire situation demands exhaustive and careful study 
and sane action based on the results of such study. No one 
would withhold from a veteran suffering from any disease 
or injury incurred in the line of duty any necessary medical 
or surgical treatment, or hospital service whatever, at govern- 
ment expense. When, however, the field of gratuitous relief 
is enlarged so as to include all veterans, rich and poor alike, 
in a scheme for gratuitous medical service without regard 
to the nature of the disease or injury and without regard to 
its origin, the situation is different. Obviously, the gratuities 
thus distributed have no relation whatever to the nature 
and extent of the military service, but are based simply on 
the ill health or the injury of the recipients and on their 
ability to abandon their homes and means of livelihood and 
to enter hospitals maintained by the Veterans’ Bureau. 

The Board of Trustees has adopted the following resolu- 
tions and has had copies thereof sent to the Veterans’ Bureau, 
to members of the Committee on World’s War Veteran 
Legislation of the House of Representatives and of the Com- 
mittee on Finance of the Senate: 

“Whereas, the Veterans’ Bureau provides hospitalization, 
medical and surgical care, and nursing, for many persons 
suffering from diseases and injuries of civil life and without 
any relation whatsoever to military service; and provides 
for the transportation of the patients between their homes 
and the places of treatment, without cost to the patients so 
treated and at the sole expense of the taxpayers of the country ; 

“Whereas, private hospitals, and physicians, surgeons, and 
nurses, that depend for their support and activities on fees 
paid by patients for services cannot compete with the Vet- 
erans’ Bureau on the basis stated above; 

“Whereas, the service rendered by the Veterans’ Bureau at 
public expense is not a pension to which a veteran is entitled 
because of disability incurred in line of duty, inasmuch as 
it has no relation whatsoever to the existence or extent of 
any such disability, and is not a philanthropic provision by 
the federal government to meet the needs of the destitute, 
inasmuch as it is available to both rich and poor, but is simply 
a gratuity provided by the government at the expense of 
the taxpayer; and 
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“Whereas, legislation is pending in Congress to enlarge and 
to perpetuate the system of gratuities thus established; be it 

“Resolved, that it is the sense of the Board of Trustees 
of the American Medical Association that no legislation that 
provides for the enlargement or perpetuation of the treatment 
of patients by the Veterans’ Bureau for diseases and injuries 
having no relation to military service, without cost to the 
patient but at the expense of the taxpayer, should be enacted; 
and 

“Resolved further, it is the sense of the Board of Trustees 
that legislation should be enacted to discontinue as speedily 
as possible the present system providing for the treatment of 
such patients at public expense.” 


RETIREMENT OF MEDICAL OFFICERS FOR DISABILITIES 
INCURRED IN THE WORLD WAR 

Legislation has been introduced in Congress providing that 
all persons who served as officers in the army during the 
World War and who during such service incurred physical 
disability in the line of duty shall be eligible, subject to 
certain restrictions, for enrolment on an “emergency officers’ 
retired list of the army,” with the rank held by them when 
discharged from their commissioned service. When so 
enrolled they are to have the same privileges as are now 
or may hereafter be provided by law or regulations for officers 
of the regular army retired for physical disabilities incurred 
in the line of duty, to all hospital privileges and medical 
treatment now or hereafter authorized by the United States 
Veterans’ Bureau, and to retired pay from the date of the 
receipt of their applications, at the rate of 75 per cent of the 
pay to which they were entitled at the time of their discharge 
from their commissioned service. This legislation seems to 
provide merely ordinary justice for the officers covered by it. 
A physician who gave up his practice to enter the military 
service during the World War and who thereby incurred 
physical disability that prevented his successful return to 
his former calling is certainly entitled to the same considera- 
tion as is an officer of corresponding rank in the regular 
army who was disabled in the line of duty. There seems 
to be every prospect of the enactment of this legislation. 


REORGANIZATION OF FEDERAL HEALTH ACTIVITIES 

Bills designed to reorganize the health activities of the 
federal government and to place them under the general 
supervision and direction of the United States Public Health 
Service failed of enactment in the Sixty-Ninth Congress. 
These bills have been reintroduced and are now pending. The 
bill pending in the House of Representatives, H. R. 5766, 
commonly known as the Parker Bill, authorizes the President 
to transfer to the Public Health Service all or any part of 
any executive agency (other than an agency of the military 
or naval forces, the War Department, the Navy Department, 
or the United States Veterans’ Bureau) engaged in carrying 
on a public health activity. It authorizes the President to 
direct that officers and employees in the Public Health Service 
be detailed to other executive agencies to carry on any public 
health activity, and medical and scientific personnel may be 
detailed by the surgeon general of the Public Health Service 
to educational and research institutions for special study of 
scientific problems relating to public health and for the dis- 
semination of information relating to public health. Health 
officials and scientists engaged in any special study may be 
given the facilities of the Hygienic Laboratory. The Advisory 
Board for the Hygienic Laboratory will, if this legislation be 
enacted, be known as the National Advisory Health Council 
and, with the addition of five members appointed from repre- 
sentatives of the public health profession will continue to 
discharge the functions of the Advisory Board of the Hygienic 
Laboratory. The bill makes certain provisions for the admin- 
istrative organization of the Public Health Service. The bill 
pending in the Senate, S. 871, is commonly known as the 
Ransdell Bill and follows the general pattern of the Parker 
Bill. In addition to the provisions of the Varker Bill, how- 
ever, it provides for the appropriation of ten million dollars 
for scientific research in the fundamental problems of the 
disease of man and matters pertaining thereto. It authorizes 
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the Secretary of the Treasury to accept on behalf of the 
United States gifts by will or otherwise for study, investiga- 
tion and research in the fundamental problems of the diseases 
of man and matters pertaining thereto. The enactment of 
either bill will materially advance public health interests in 
the United States. 

EXPERT TESTIMONY 

The American Medical Association has been in touch, 
through the Bureau of Legal Medicine and Legislation, with 
the American Bar Association, with respect to the prevention, 
or at least the limitation, of the evils that are now incident 
to expert testimony. A draft of a proposed law was prepared 
by the Bureau of Legal Medicine and Legislation and sub- 
mitted to a committee of the American Bar Association, and 
constructive criticism is hoped for. Copies of the draft have 
been furnished to several state associations that have sought 
advice with respect to legislation to regulate expert testimony, 
and they have been requested to report to the bureau the 
results of their studies of the draft so as to aid in perfecting 
the bill. 

Bills to regulate expert testimony were introduced in the 
legislatures of four states, Delaware, Illinois, Minnesota and 
Ohio, In the three states first named, these bills failed. In 
Ohio, where five were introduced, one bill was enacted. It 
provides that in a criminal case in which the defendant pleads 
that he was insane when the crime was committed, the judge 
shall appoint disinterested, qualified physicians to testify as 
experts and shall notify counsel of the defendant of such 
appointment. If the court-appointed physicians find the 
defendant sane, their findings may be introduced as evidence. 


REGULATION OF THE MANUFACTURE AND 
SALE OF COSMETICS 

Pursuant to instructions from the House of Delegates, an 
effort has been made to draft laws to regulate the manufac- 
ture and sale of cosmetics. It has been deemed best to 
endeavor first to procure the enactment of a law to regulate 
interstate and foreign commerce, in the hope that it may 
tend to promote uniformity of such state laws as may be 
enacted later. Obviously, reputable manufacturers and dis- 
tributors of cosmetics have nothing to fear from such legisla- 
tion and might well support it, in the interest not only of their 
patrons but also of themselves, as a protection against 
unscrupulous competitors. Some such cooperation has been 
received. The cosmetic industry as a whole, however, is 
manifestly averse to the enactment of any legislation what- 
ever and may be expected vigorously to oppose it. 

Legislation to regulate the manufacture and sale of cos- 
metics was introduced in 1927 in the legislatures of Maine, 
Massachusetts, New York, North Dakota and Wisconsin, but 
in no state was such legislation enacted. 


REGULATION OF THE PRACTICE OF THE HEALING ART 


The mass and complexity of the legislation introduced in 
our state legislatures in 1927 to regulate the practice of the 
healing art defies analysis and description. Such legislation 
may be roughly classified as follows: To regulate the prac- 
tice of medicine, bills introduced, eighty; bills passed, thirty- 
one. To regulate the practice of osteopathy, bills introduced, 
twenty-three; passed, seven. To regulate the practice of 
chiropractic, introduced, thirty-four; passed, four. To regu- 
late the practice of naturopathy, introduced, seven; passed, 
four. To regulate the practice of other sectarian healers, 
introduced, thirteen; passed, none. To regulate the practice 
oi physical therapy, introduced, four; passed, one. To regu- 
late the practice of roentgenology, introduced, three; passed, 
none. 

Most of the chiropractic bills proposed that chiropractic 
licentiates should be limited to treatment without the use 
oi drugs or surgery and solely by palpating and adjusting 
the articulations of the spinal column. The tendency of this 
type of healer to expand the field of his activities is shown. 
however, in a bill enacted in Oregon, which amends the 
definition of chiropractic previously in force so as to authorize 
the employment and praciice of physical therapy, electro- 
therapy, hydrotherapy, and the use and application of any 
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natural or physical means by chiropractors. A_ similar 
tendency on the part of osteopaths to expand the field of 
their activities was shown in a bill introduced on their 
behalf in the Michigan legislature, but not enacted, declaring 
osteopathy to be a school of medicine and entitled to all the 
rights and privileges of any other school of medicine. 

Registration of Physicians—Laws requiring the annual 
registration of physicians were enacted in Florida, Nebraska, 
and Oregon. Bills aiming to accomplish that end in eight 
other states were rejected. In two states, Missouri and New 
Mexico, laws were enacted that bring about the annual regis- 
tration of physicians indirectly, through the imposition of 
occupational taxes. 

Medical Practice Act for the District of Columbia,—Pursu- 
ant to the resolution adopted by the House of Delegates, the 
Bureau of Legal Medicine and Legislation has cooperated 
with the Medical Society of the District of Columbia in the 
preparation of legislation to regulate the practice of the 
healing art in the district. A draft of a bill prepared by 
the bureau at the conference with the special committee 
of the society was submitted to the committee. The com- 
mittee, however, saw fit to change the draft in several impor- 
tant particulars and include provisions which the Board of 
Trustees cannot approve. The Board feels, therefore, that 
it must disclaim responsibility for the bill as introduced in 
Congress, while, at the same time, freely acknowledging the 
right of the Medical Society of the District of Columbia to 
advocate such legislation as it believes to be in the best 
interest of the public and the profession. 

Basic Science Acts—Connecticut and Wisconsin, in 1925, 
passed basic science acts. A study of these acts and of the 
general principles underlying them was made by the Bureau 
of Legal Medicine and Legislation, and the results of that 
study were published in an article in the AMERICAN MEDICAL 
AssociATION BULLETIN in January, 1927. Appended to the 
article was a tentative draft of a model basic science act, 
prepared by the bureau. In 1927, the legislatures of three 
states, Minnesota, Nebraska and Washington, passed basic 
science acts. In four other states, Arizona, Colorado, Kan- 
sas and Oregon, basic science legislation was introduced but 
failed to pass. 

The purpose of a basic science act is to etablish at least 
a semblance of uniformity in the standards required of per- 
sons licensed to practice the healing art —nonsectarian phy- 
sicians, osteopaths, chiropractors, naturopaths, poropaths and 
others. Where all such licentiates are subjected to the same 
examinations and are required to conform to the same stand- 
ards, through an existing composite board or other agency, a 
basic science act cannot serve a useful purpose. Where 
independent licensing boards have unfortunately been estab- 
lished and the followers of each cult are judged according 
to the standards of a board of examiners of their own kind, 
without reference to any standard that may be imposed by 
any other licensing board, a basic science law seems to be 
an apt remedy to correct the condition. In states contemplat- 
ing the enactment of a basic science law, however, care should 
be taken in the wording of the proposed law that due con- 
sideration be given to the rights of previously registered 
practitioners in regard to reciprocity regulations with other 
states, so that the registration of legitimate physicians shall 
not be made unduly difficult or financially burdensome. 

Conferring of the Degree of Doctor of Medicine——In view 
of the apparent ease with which schools and colleges can be 
established and maintained for the purpose of conferring 
degrees, and with which degrees can be conferred even with- 
out the establishment of a school or college, the Bureau 
of Legal Medicine and Legislation made a survey of the state 
laws governing the matter. It was found that in most states 
the laws are silent on the subject. Any person is at liberty 
to establish a school or college and to confer degrees at 
pleasure. The school or college need be merely on paper, 
as the laws make no requirements as to capitalization, lands 
and buildings, equipment, faculty or curriculum. In many 
states corporations can operate in like manner, The results 
of the bureau’s studies were furnished to the state associa- 
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tions in those states whose legislatures meet in 1928, in time 
to permit the introduction of legislation to correct the situa- 
tion. The results were published in the AMERICAN MepIcaL 
AssoctaTIon BULLETIN in January, 1928, with the draft of a 
model state law to cover the situation so far as relates to 
the degree of doctor of medicine. 


REGULATION OF HOSPITALS! ADMISSION OF : 
SECTARIAN PRACTITIONERS 

Bills were introduced in the legislatures of Colorado, Okla- 
homa, Pennsylvania and Wisconsin providing for the licens- 
ing of hospitals and similar institutions. Legislation of this 
character is already in force in the District of Columbia 
and in Massachusetts. Its general purpose is not only to 
protect the community against the establishment and main- 
tenance of hospitals by irresponsible practitioners of the 
healing art, or even by laymen, but also to protect the inmates 
of such institutions from the hazards incident to confinement 
in buildings not structurally adapted for hospital purposes 
and possibly without adequate equipment. 

In Colorado, a bill was introduced providing that any 
physician or surgeon duly licensed to practice the healing 
art should be admitted to practice in any hospital or public 
place where the sick are cared for, Bills were introduced in 
the legislatures of Arizona, Kansas and South Dakota which 
undertook to deny exemption from taxation to hospitals and 
sanatoriums unless they opened their doors to the patients of 
all practitioners whatever. None of these bills passed. In 
lowa, a bill was introduced that, if it had been enacted, would 
have made it the duty of the superintendent of every county 
public hospital to send all tissues removed by surgical opera- 
tions in the hospital to the pathologic laboratory of the 
state university. The state pathologist was to report to the 
county hospital the result of his examination, and the boards 
of trustees of the hospitals were authorized to excuse from 
further practice in the hospitals any operator who removed 
tissues or organs that were not shown to be pathologic. 


PHYSICIANS’ FEES AS LIENS IN PERSONAL 
INJURY CASES 

Pioneer legislation was enacted in Nebraska in 1927 worthy 
of imitation in other states. It provides that any physician, 
nurse or hospital that renders professional services in the 
treatment of any injury sustained by a person who claims 
damages from any person or corporation because of such 
injury shall have a lien on any damages that may be awarded, 
for the reasonable value of the services performed, except in 
cases arising under the workmen’s compensation act. As the 
charges made by a physician, nurse, or hospital for services 
rendered in such a case are properly an element of damage 
that the jury can and usually does take into consideration 
in determining the amount to be awarded in favor of the 
injured person, there would seem to be no good reason why 
the person or the institution rendering such services should 
not have a lien on the awards, if his claim for compensation 
has not been previously satisfied. 


MEDICAL DEFENSE 

In view of the length of time required for the collection 
and the analysis of statistics from the several states relative 
to the frequency and the results of demands made on physi- 
cians by aggrieved patients for damages because of alleged 
malpractice, any statement with respect to the situation must 
necessarily seem tardy. It may be worth while to note, how- 
ever, that during the year covered by this report, the calendar 
year 1927, the Bureau of Legal Medicine and Legislation 
studied the activities of our several state associations during 
the preceding year to protect their members in unjust demands 
based on alleged malpractice. Reports from eleven state 
associations, with a membership of 21,186, showed that 103 
claims have been referred to the medical defense committees, 
representing 4.8 claims per thousand members ertitled to 
defense. During the preceding year, 1925, eighteen associa- 
tions, with a membership of 34,850, reported 214 claims, repre- 
senting 6.1 claims per thousand members entitled to defense. 
Of sixty-nine claims disposed of during 1926 by the medical 
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defense committees of these eleven states, eleven, or 16 per 
cent, were withdrawn without suit and without a money 
settlement; one or 0.1 per cent, was compromised without 
suit, and fifty-seven, or 82 per cent, terminated in suits. The 
corresponding figures for the preceding year were as follows: 
Out of 180 claims disposed of, forty-eight, or 26 per cent, 
were withdrawn without suit; nine, or 0.5 per cent, were com- 
promised without suit, and 123, or 68 per cent, resulted in 
suits. Of 252 suits disposed of in twenty-two states in 1926, 
140, or 55 per cent, were withdrawn before verdict, thirty- 
five, or 15 per cent, were compromised before verdict, twelve, 
or 5 per cent, resulted in verdicts in favor of the patient- 
plaintiff, and sixty-five, or 25 per cent, terminated in favor 
of the physician-defendant. 

Statutes of Limitations—An effort was made ‘in 1927 to 
procure the enactment in New York of an act to reduce the 
period of limitations in malpractice actions from two years 
to one year, but the effort was unsuccessful. In South 
Dakota, the period was reduced to two years. 

Group Insurance -—Group insurance seems to be growing in 
favor. Fourteen state associations have arranged for it in 
one form or another. So far as can be ascertained, in twelve 
of these states 8970 members have availed themselves oi 
such insurance, out of a total of 20,501 members who might 
have done so. 

It is important to remember, however, that insurance 
against loss through malpractice claims does not prevent and 
apparently does not diminish such claims. It may be ques- 
tioned, indeed, whether it does not promote claims and stimu- 
late the awarding of larger verdicts. Insurance does protect 
the individual physician against the expense to which he 
might otherwise be put for the employment of counsel and 
the payment of damages. But the money paid out by an 
insurance company to meet such expenses is collected by the 
company through premiums paid by the medical profession 
at large; and these premiums cover, in addition to such 
expenses, the cost of establishing and maintaining the insur- 
ance company, and profits to those who have established 
and maintained it. Otherwise those companies could not 
exist. Indemnity insurance against loss through claims for 
malpractice is simply an agency for the distribution of losses 
over the medical profession generally, and in such distribu- 
tion the cost of distribution, plus profits, is added. 

Group insurance cannot do away with the need for the 
establishment and maintenance of medical defense committees 
by our several state associations. Not only should such com- 
mittees be active in cooperating with insurance companies 
in protecting the members of the association, but they should 
be even more active in studying the origins of claims for 
malpractice, with a view to instituting preventive measures. 
When preventive measures have been successfully instituted, 
insurance companies will be able to reduce premiums charged 
for protection by them. 


EUGENIC ASEXUALIZATION 


A considerable volume of legislation to authorize the 
asexualization of various classes of persons for supposedly 
eugenic ends was introduced in the state legislatures in 1927. 
In Colorado, Illinois and Indiana, bills were introduced to 
provide for the asexualization of any inmate of a state insti- 
tion when it appears that he or she is a potential bearer of 
insane, feebleminded or epileptic children. In New York, 
several bills were introduced to provide for the asexualiza- 
tion of certain classes supposedly dangerous to society. 
Legislation of the same tenor was introduced in South 
Dakota, Ohio, North Dakota, Iowa, New Jersey, Vermont, 
Nebraska and Pennsylvania. None of these bills were passed. 
Laws authorizing asexualization for supposedly eugenic pur- 
poses are in force, however, in California, Connecticut, Dela- 
ware, Idaho, Iowa, Kansas, Maine, Michigan, Minnesota, 
Montana, Nebraska, New Hampshire, North Dakota, Oregon, 
South Dakota, Utah, Virginia, Washington and Wisconsin. 
The law in force in Virginia has been upheld by the United 
States Supreme Court. In view of the widespread interest 
in such legislation, the subject seems worthy of more study 
by the medical profession than it has yet received. 
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If iegislation authorizing the asexualization of certain 
classes in the community does not accomplish the results that 
its proponents promise, the medical profession may have to 
assume its share of the responsibility, even though it has 
done nothing more than stand idly by while the legislatures 
have acted. The legislative policy of the Association, with 
relation to such legislation — and, in fact, in relation to all 
legislation — should be determined only after a careful study 
of the proposed legislation from three standpoints: (1) the 
facts underlying the proposed legislation; (2) existing laws 
bearing on the situation and the results produced by them, 
and (3) the possibilities of future legislation. To commit the 
Association to any legislative program without a careful 
study of these three aspects of it is to invite failure and 
criticism. It is for that reason that it seems timely to under- 
take a study of the field of eugenic asexualization now, so 
that the policy of the Association with respect to it may be 
wisely determined. 


LEGISLATIVE REPORTING SERVICE 

Through a legislative reporting service to which the Asso- 
ciation subscribed, the Bureau of Legal Medicine and Legisla- 
tion received in 1927 about 2,000 bills of interest to the 
medical profession. On receipt of any such bill, the bureau 
notified the president, the secretary and the chairman of the 
legislative committee of the state medical association of the 
state in which it had been introduced. Notice of the intro- 
duction of such bills was published in the news columns of 
THE JouRNAL each week. In some states the state medical 
association already obtained such information directly from 
the state capitol, and the notices sent by the Bureau of Legal 
Medicine and Legislation were merely supplementary. In 
other states, however, where, by reason of small memberships 
scattered over wide areas, and limited financial resources, 
effective organizations for legislative work are impossible, the 
news service of the bureau seemed to be of value. In all 
cases, the assembling of such information at Association head- 
quarters and the dissemination of it through the pages of 
THE JourRNAL tended to keep the entire profession of every 
state and of the country generally informed as to legislative 
activities, and thus to tend to unify such work. The bills 
received have been classified for the use of the Bureau of 
Legal Medicine and Legislation and are available for study. 


MISCELLANEOUS ACTIVITIES OF THE BUREAU OF LEGAL 
MEDICINE AND LEGISLATION 

The abstracts of court cases of interest to physicians that 
were published in THE JourNnat between 1920 and 1926, inclu- 
sive, as medicolegal notes, have been carefully indexed by 
the Bureau of Legal Medicine and Legislation with a view 
to publication in book form. Such a volume, properly 
indexed, will afford a convenient key to a large volume of 
important medicolegal literature, otherwise available only 
with difficulty. It will be published at an early date. 

There is a constant and growing demand for the services 
of the Bureau of Legal Medicine and Legislation from state 
associations, county societies, Fellows and members of the 
Association, and subscribers to Tue JournaL who desire 
information and advice with respect to legislative, legal and 
medicolegal subjects. It is difficult to state in any succinct 
bard the nature and extent of the service rendered in this 

eld. 

The Bureau of Investigation 

The functions of the Bureau of Investigation as a clearing 
house for information on quackery, nostrum exploitation, 
pseudomedical institutions, and the like, continue to appeal 
to both the physician and the layman, This is proved by the 
healthy increase in the number of letters of inquiry that the 
bureau received during 1927, over and above those that came 
in 1926, Ever since the establishment of Hyceta, each year 
has brought a marked increase in correspondence from lay- 
men. The number of ietters received from the general public 
in 1926 almost equaled the number received from the medical 
profession; in 1927, the number of letters from laymen 
exceeded the. number received from physicians by more than 
a thousand. The total number of letters received and 
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answered by the Bureau of Investigation during the past 
year was 8851, a new high mark, and exceeding the high 
mark of the previous year by about 1,100. 

Many inquiries came from Better Business Bureaus, from 
advertising managers of newspapers and magazines, from 
advertising agencies, and from others who are interested in 
furthering “Truth in Advertising.’ This phase of the 
bureau’s work is one of the most satisfying, because of its 
widespread influence in protecting the public against the 
wiles of the quack and the nostrum exploiter. With adver- 
tising increasingly hard to get, there is an inevitable tendency 
on the part of newspapers and magazines to accept medical 
advertising “copy” that, four or five years ago, would have 
been given scant consideration. For this reason, the work 
of the Better Business Bureaus and of conscientious adver- 
tising managers and advertising agents is made more difficult 
as the amount of dubious medical advertising offered to 
publications increases. It is in their endeavor to protect their 
public that these agencies call on the Bureau of Investigation 
for information and opinions on material offered. 


THE BUREAU AND THE JOURNAL 

While the great bulk of the work, and the most important 
work, of the bureau is that of furnishing information to 
physicians and the public by answering the thousands of 
inquiries that come in, much information collected by the 
bureau is also disseminated by means of the weekly articles 
that appear in Tur JourNAL under the departmental heading 
“Propaganda for Reform.” It is proper at this time to call 
attention to the fact that, commencing with the first issue of 
Tue Journau for 1928, a change has been made in certain 
departmental headings. For some years the articles dealing 
with “patent medicines” and quacks and with pseudomedical 
matters generally, together with the reports, both critical and 
constructive, that are issued by the Council on Pharmacy 
and Chemistry and also by the Chemical Laboratory, all 
appeared in the department “Propaganda for Reform.” Com- 
mencing with 1928, all of the material prepared by the Bureau 
of Investigation for the dissemination of information on the 
nostrum evil, quackery and allied subjects will appear under 
the departmental heading “Bureau of Investigation,” while 
the material that emanates from the Council on Pharmacy 
and Chemistry and from the Chemical Laboratory will appear 
under departmental headings bearing the names of the 
Council and the Laboratory, respectively. 

There are several reasons for this change, not the least of 
which is to do away with the confusion existing in the minds 
of many physicians as to the respective functions of the 
Bureau of Investigation and the Council on Pharmacy and 
Chemistry. Letters make it evident that a great many physi- 
cians have the impression that the Council on Pharmacy 
and Chemistry investigates, and prepares articles on “patent 
medicines,” quacks and allied subjects. Such, of course, is 
not the case and never has been. Broadly speaking, the 
Council on Pharmacy and Chemistry confines its work to 
those products that are sold, nominally at least, only for 
physicians’ prescriptions; it does not concern itself with 
those cruder proprietary remedies—the “patent medicines”— 
that are marketed for seli-medication and sold direct to the 
public. The latter are, and always have been, dealt with 
by the Bureau of Investigation. 

During 1927, the Bureau of Investigation prepared and 
published in THe JouKNAL sixty-five articles. Forty-seven 
of these dealt with “patent medicines,” nine dealt with medi- 
cal mail-order frauds, four dealt with quacks, three with 
mechanical nostrums, and two with quasimedical organiza- 


tions. The forty-seven articles on “patent medicines” cov- 

ered fifty-six products falling within the following groups: 
“Female weakness cures”..?.. 5 Aphrodisiacs 2 
“Rheumatism cures’”......... 2 
Cough 2 
“Kidney cures’... 1 
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FIELD WORK 


As during previous years, the director of the bureau has 
been invited during the past year to deliver many addresses 
on various phases of quackery. Such engagements as could 
be filled without impairing the efficiency of the bureau were 
accepted. The following talks were given: 


Chicago (Feb. 15, 1927).—Illustrated talk on ‘Fakes and Frauds in 
Medicine,’ given before the Brotherhood of the Gethsemane Evan- 
gelical Lutheran Church. 

Toledo (March 4, 1927).—Il\lustrated talk on “Deafness Cure Quack- 
ery and Pseudomedicine,”’ at a public meeting arranged jointly by the 
Otological Society of the Toledo Academy of Medicine and the 
Toledo League for the Hard of Hearing. 

Boston (April 6, 1927).—Illustrated talk on “Deafness Cure Quack- 
ery and Pseudomedicine,” at a public meeting held under the auspices 
of the Speech Readers Guild of Boston. 

Montreal (April 8, 1927).—Illustrated paper, “Deafness Cure Quack- 
ery and Pseudomedicine,” before a public audience at Strathcona 
Hall, McGill University, held under the auspices of Montreal otol- 
ogists and the Montreal League for the Hard of Hearing. 

Cincinnati (April 18, 1927).—Illustrated paper, “Fakes and Fads in 
the Eye Field,” at a public meeting held under the joint auspices of 
the Academy of Medicine of Cincinnati, the Ophthalmological Club 
and the Society for the Conservation of Vision. 

Chicago (April 22, 1927).—Two illustrated talks on “patent medicines” 
and quacks, before the entire student body of the Lakeview High 
School. 

Chicago (April 28, 1927).—Illustrated talk on ‘Medical Fakes and 
Fakers,” before the nurses and the medical and surgical staff of the 
Ravenswood Hospital. 

St. Louis (May 4, 1927).—Illustrated paper on “Deafness Cure Quack- 
ery and Pseudomedicine,” at a public meeting in the auditorium of 
the Washington University Medical School, under the auspices of the 
St. Louis League for the Hard of Hearing. 

Virginia Beach (May 10, 1927).—Paper on “The Medical Profession’s 
Fight Against Commercialized Therapeutics,’ prepared on request, 
and presented before the fifty-eighth annual meeting of the Virginia 
State Dental Association. At the same time, a small exhibit was 
made of the Bureau of Investigation’s educational posters, pamphlets 
and_ books. 

New York City (Oct. 14, 1927).—Illustrated talk on “Deafness Cure 
Quackery and Pseudomedicine,” at a public meeting, held under the 
auspices of the New York Academy of Medicine and the New York 
League for the Hard of Hearing, inaugurating “Better Hearing 
Week.” 

Chicago (Oct. 18, 1927).—Tilustrated talk on “Patent Medicines,” before 
the Kelvyn Park Junior High School Parent-Teacher Association in 
the school assembly hall. 

Sterling, Illinois (Nov, 5, 1927).—Illlustrated talk on dangerous cos- 
metics (‘“Mrs, Gullible’s Travels in Cosmetic Land”), before the 
Sterling Woman’s Club. 

Chicago (Dec. 2, 1927).—Informal talk given at the University of 
Chicago on the work of the Bureau of Investigation, before the 
Conference on the Problems of the Household Buyer, under the 
auspices of the Department of Home Economics. 

Chicago (Dec. 6, 1927).—Illustrated talk on “The Nostrum and the 
Public Health,” before the Englewood Branch of the Chicago Medical 
Society. 


In addition to the talks just listed, the director of the 
bureau has also broadcast—over KYW-—several radio talks 


on such subjects as dangerous cosmetics, fraud orders issued 
against medical fakes, and “obesity cures.” 


SCHOOLS AND TEXTBOOKS 

Requests continue to come in from schools and colleges, 
both from teachers and from pupils, for information on 
“patent medicines” and quacks. This phase of the bureau's 
activities is due to the attention that certain school and 
college textbooks on general science, civic science, biology 
and hygiene give to the nostrum evil as a public health 
menace. The facts used by the authors of such textbooks 
have, in nearly every instance, been furnished by the Bureau 
of Investigation, whose director, in many instances, has gone 
over the proofs of the texts before the books were issued. 


LANTERN SLIDE SERVICE—PAMPHLETS—POSTERS 

There has been the usual demand for the bureau’s lantern 
slide loan service, which permits physicians and health 
officials who wish to talk on the subject of “patent medicines” 
or quacks to illustrate their talks. There has been an espe- 
cially large number of inquiries during 1927 from those who 
are interested in the subject of devices or remedies for the 
alleged cure of deafness, and from those who seek informa- 
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tion about the possible dangers in the use of cosmetics. Two 
of the twenty group pamphlets prepared and issued by the 
bureau—“Deafness Cures” and “Cosmetic Nostrums’’—have 
been revised and reprinted during 1927. 

The forty educational posters on “patent medicines” and 
quackery, prepared by the bureau, are still in good demand. 
Two new posters were issued during the past year—one 
dealing with “Asthma and Hay-Fever Quackery” and another 
with dangerous hair dyes. The poster on “epilepsy cures” 
has been revised so as to list the more widely advertised 
products of this type, under both the bromide group and the 
phenobarbital (luminal) group. At the request of the Section 
on Dermatology and Syphilology, the director of the bureau 
prepared sixteen special educational posters, dealing spe- 
cifically with certain dangerous cosmetic nostrums—‘“freckle 
removers,” depilatories, hair dyes, etc. These were exhibited 
hy the Section on Dermatology and Syphilology at the 
Scientific Exhibit of the American Medical Association in 
the session at Washington. 


The Scientific Exhibit 

The interest and enthusiasm, on the part both of exhibitors 
and of the visiting physicians, for the Scientific Exhibit, has 
increased from year to year. The exhibit at the Washington 
session was the greatest in the history of the Association, 
because of the high quality of the material exhibited and the 
number of the exhibits. It is gratifying to note that, more 
and more, the men who have done the research work are 
themselves the demonstrators in the exhibits. At the last 
annual session strict admission requirements were enforced, 
so that only the men who were Fellows of the Association, 
or their guests, were permitted to investigate the exhibits. 
This policy will be continued, thus limiting the demonstrator’s 
audience to those who have genuine scientific interest. 

The individual exhibits at Washington were numerous 
and varied, and were exceedingly meritorious. 

The work of the sections in relation to the Scientific 
Exhibit was particularly noteworthy. The Section on 
Urology, with the American Social Hygiene Association 
cooperating, sponsored the exhibit on “Gonorrhea in ‘tke 
Male,” under a committee composed of Drs. Francis R. 
Hagner, chairman, Walter M. Brunet, E. L. Keyes, and 
Alexander Randall. The Section on Dermatology and 
Syphilology again had an excellent exhibit, dealing with 
fungus diseases. The committee in charge was composed of 
Drs. Fred D. Weidman, F. J. Eichenlaub and Clark W. 
Finnerud. In the dermatology group were included two 
exhibits from abroad, namely, those of Dr. C. L. Karrenberg 
of Hamburg, Germany, and Dr. Azelio Marchi of Siena, 
Italy. The section also secured the cooperation of the Bureau 
of Investigation of the A. M. A., which prepared for it an 
elaborate poster exhibit dealing with cosmetic nostrums. 

There were three special exhibits authorized by the Board 
of Trustees. The Fresh Pathology Exhibit, replete with 
unusual surgical and necropsy material, had for demonstra- 
tors a corps of local pathologists under the direction of 
Dr. Oscar B. Hunter. The Exhibit on Immunology, under 
the active charge of Dr. H. R. Wahl, dean of the University 
of Kansas Medical School, with the collaboration of 
Drs. G. N. McCoy, R. E. Dyer, W. T. Harrison and J. H. 
White of the United States Public Health Service, concluded 
its two-year program. The third of the special exhibits was 
that on Fractures. The committee which was appointed 
both to take charge of the exhibit and to supervise the 
symposium in the Scientific Assembly was composed of 
Drs. Kellogg Speed, William Darrach and Nathaniel 
Allison. At times it was impossible to accommodate all 
those who desired to attend the demonstration. The United 
States Army Medical Service furnished a corps of men to 
aid in the exhibits, while seventy Fellows of the Association 
demonstrated at appointed hours. The type of fractures to 
which the exhibit was limited were: fractures of the shaft, 
of the femur, of the shaft of the humerus, and of the lower 
radius. As a result of the extraordinary interest taken in 
this exhibit, it was voted to feature a like exhibit under the 
same personnel at the Minneapolis session, with a slight 
variation in subjects. 
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At the Washington session, for the first time, the manage- 
ment furnished uniform signs for all the exhibits. In this 
way, the proper titles were issued for each of the exhibits, 
and the exhibits were shown only in the names of individuals 
and not of the institutions in which the work was done (this 
does not apply to educational classification where the work 
of national organizations is exhibited). 

The Scientific Exhibit tends to increase in size. The 
amount of executive and clerical work has quadrupled in 
the last five years. Added regulations are necessary. The 
exhibitors have shown a commendable spirit of cooperation 
and, in every instance, have expressed appreciation of the 
fairness of having the regulations rigorously enforced. In 
only one or two instances in the last five years has it been 
necessary to enter penalties for exhibitors who have not 
followed the rules strictly. 

Each year, the Committee on Awards has increasing dif- 
ficulty in making selections, because of the various types of 
exhibits and the excellence of each type. The Committee 
on Awards, at the last meeting, suggested the possibility of 
establishing different classes of awards for different kinds 
of exhibits, owing to the difficulty of judging the comparative 
merits of exhibits in totally different fields. Following this 
suggestion, the Committee on Scientific Exhibit has decided 
to have, at the Minneapolis Session, two series of medals: 
(1) for those exhibits which exemplify experimental studies, 
either in medicine or in the fundamental sciences; (2) for 
those exhibits which are the result of excellent work in 
correlating facts and excellent method of presentation of 
facts, but which have really no new experimental contribu- 
tions to offer. 

The report of the Committee on Awards was published in 
THE JOURNAL, June 4, 1927, p. 1816. The number of exhibits 
at the Washington session was ninety-five, and the number 
oi exhibitors was approximately two hundred. 


THE MOTION PICTURE THEATER 


The Motion Picture Theater was located in the balcony 
of the Washington Auditorium. In order to utilize the floor 
space below and also to use the stage as a speaker's plat- 
form, it was necessary to build a large amount of temporary 
partitions at a considerable cost. The talks, illustrated with 
lantern slides or motion pictures, were of practical interest. 
On Wednesday and Thursday afternoons an unusual demon- 
stration was given through the courtesy of the Bell Telephone 
Laboratories, Inc., of the American Telephone and Tele- 
graph Company, whereby heart sounds were magnified. The 
huge amount of apparatus installed permitted an amplifica- 
tion of sound ten trillion times, so that every one of the 
2,500 who attended the Wednesday demonstration (or the 
2,000 who attended the Thursday demonstration) could hear 
the heart beats. The same apparatus was also made 
adaptable for the speakers. 

The cost of the Motion Picture Theater at the Washington 
Session, exclusive of all overhead, was approximately 

2,500. The attendance, except at the peak periods of the 
heart demonstration, averaged about 300. Some question has 
arisen in the minds of the Committee on Scientific Exhibit 
whether or not this attendance justifies the heavy cost of 
the Motion Picture Theater. Furthermore, there is not the 
need for the Motion Picture Theater on Monday and Tues- 
day as there was four years ago, in view of the large number 
of clinics that are operated on those days. On the other 
hand, the Motion Picture Theater has provided a place for 
the exhibition of films in a room carefully equipped in 
advance for this purpose. It also provided for the giving of 
talks by well known men on practical, everyday topics, 
rather than on highly scientific subjects which belong to 
section meetings. It has run consistently on schedule for 
the last six years. As a trial, however, on the recommenda- 
tion of the Board of Trustees, the Motion Picture Theater 
will be omitted from the Minneapolis session. Both those 
who have participated in the Motion Picture Theater, and 
the visiting physicians, are invited to forward their reactions 
to the omission of this feature to the Committee on Scien- 
tific Exhibit, so that it may be better able to judge whether 
or not this feature should be resumed at future sessions. 
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REPORT OF THE COMMITTEE ON 
SCIENTIFIC RESEARCH FOR 1927 


During the year twenty-three new grants (104 to 126) have 
been made, amounting to $13,655. In addition to the appro- 
piration made by the Board of Trustees for the year 1927, 
there was placed at the disposal of the committee $1,200, 
donated by R. O. Raymond of Flagstaff, Ariz. to the 
American Medical Association for medical research. All 
the grants have been paid and wherever possible payment has 
been made to the treasurer of the institution with which the 
grantee was connected, the treasurers agreeing to keep 
accurate accounts of the funds which are disbursed on 
requisitions from the grantees. Recent reports from the 
grantees indicate that the work in general is going forward 
satisfactorily. In several instances the work is approaching 
completion, so that the results will be ready for early 
publication. 


NEW GRANTS 


Grant 104: G. A. Talbert, professor of physiology in the University of 
North Dakota, $300 for study of the constituents common to the sweat, 
blood and urine (see also grant 122 

Grant 105: Henry B. Ward, professor of zoology in the University of 
Illinois, $1,800 for study of life history of broad fish tapeworm (Diphyllo- 
bothrium latum) endemic in man in northern Minnesota. 

Grant 106: Arthur M. Yudkin, New Haven, Conn., $500 for continua- 
tion of work on experimental cataract (see grant 77). 

Grant 107: Harry L. Huber, University of Chicago (Rush Medical 
College), $500 for continuation of work on chemistry and immunology of 
the pollens concerned in hay-fever and allied conditions. 

Grant 108: C. V. Green, Michigan State College, $750 for study of 
inheritance of color blindness and hemophilia with special regard to link- 
age, under the direction of Charles B. Davenport, director of station for 
experimental evolution, Carnegie Institution. 

Grant 109: C. B. Semerak, University of Chicago (Rush Medical 
College), $600 for study of the pathologic changes in carbon monoxide 
poisoning. 

Grant 110: Roy L. Moodie, Santa Monica, Calif., 
in article on pre-Columbian surgery in Peru. 

Grant 111: William H. Manwaring, professor of pathology in Stanford 
University, $500 for work on fundamental problems in anaphylaxis and 
immunity. 

Grant 112: Harold Cummins, assistant professor of anatomy, Tulane 
University, $500 for study of the surface anatomy of the fetal hand and 
foot. 


$50 for illustrations 


Grant 113: Carl W. Apfelbach, Presbyterian Hospital, Chicago, $500 
for investigation of renal function after glomerular infarction (continuation 
of work under grant 89, 1926) 


Grant 114: Olof Larsell, professor of anatomy, University of Oregon 
Medical School, $500 for work on the hematopoietic effect of nucleic acid 
and nucleoproteins. 

Grant 115: J. Earl Else, chairman of the department of surgery, Uni- 
versity of Oregon Medical School, $100 for experimental surgery of the 
esophagus. 

Grant 116: Lawrence H. Snyder, associate professor of genetics, North 
Carolina College of Agriculture and Engineering, $750 for aie eee 
of blood grouping in relation to clinical and legal medicine. 

Grant 117: Warren H. Hunter, University of Oregon Medical School, 
$250 toward a study of experimental chronic nephritis. 

Grant 118: Edward Reynolds and Earnest A. Hooton, division of 
anthropology, Harvard University, $1,000 for a study of the mechanism 
of the erect posture. 

Grant 119: Roy H. Turner, department of medicine, Tulane University, 
$300 for continuation of work (see grant 99, 1926) on intestinal micro- 
biology in pellagra and sprue. 

Grant 120: Helen Bourquin, professor of physiology, University of 
South Dakota, $500 for continuation of experimental study of diabetes 
insipidus begun under grant 102, 1926 

Grant 121: Arthur H. Smith, assistant professor of physiologic chem- 
istry, and Theodore S. Moyse, assistant professor of surgery, Yale Uni- 
versity, $400 for a study of dict in relation to renal physiology and 
pathology. 

Grant 122: G. A. Talbert, professor of physiology, University of North 
Dakota, $300 for study of constituents common to the sweat, blood and 
urine (for continuation of work under grant 104). 

Grant 123: Sanford R. Gifford, University of Nebraska College of 
Medicine, $500 for the study of chemical properties of the normal and 
cataractous lens. 

Grant 124: Alfred T. Shohl, associate professor of pediatrics, Yale 
University, $500 for a study of the calcium-phosphorus metabolism under 
conditions of faulty diet. 

Grant 125: Robert W. Hegner, professor of protozoology, Johns Hop- 
kins School of Hygiene and Public Health, $1,200 for continuation of the 
study in man of the relation between host and intestinal protozoa (begun 
under grant 101, 1926). 
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Grant 126: Thurstone L. Johnson, head of department of bacteriology, 
University of Arkansas School of Medicine, $500 for a study of zone 
phenomena in the chemotherapy of trypanosomiasis. 


STATE OF WORK UNDER PREVIOUS GRANTS 


Grant 39, 1919: $1,000 to E. O. Jordan, University of Chicago, for a 
critical review of the literature on the influenza epidemics of 1918-1919. 
This work, which was undertaken at the instance of the committee on the 
recommendation of Dr. George H. Simmons, is embodied in a book o 
599 pages, which has been published by the Association. This is a 
comprehensive and scholarly contribution which will be an outstanding 
landmark in the history of influenza. 


Grant 69, 1924: $400 to Linda B. Lange, School of Hygiene and Pub- 
lic Health, Johns Hopkins University, for investigation of the réle ot 
diet in tuberculosis. The work is completed, the results have been pub- 
lished (Tubercle) and full account has been made of the expenses. 


Grant 74, 1924: $300 to Thomas Addis, Stanford University, for work 
on compensatory renal therapy. This work has been completed, the results 
published (Proceedings of the Society for Experimental Biology and 
Jledicine), and full account has been made of the expenses. 


Grant 82, 1925: $200 to Victor Burke, State College of Washington, 
for the study of dyes in the treatment of infection. The work has been 
completed, the results published, and full account made of the expenses. 

Grants 76, 1925, and 84, 1925: $500 and $1,200, respectively, to Harry 
L. Huber, University of Chicago (Rush Medical College), for work on 
the chemical and immunologic properties of the pollen of hay-fever and 
allied conditions. Work is in active progress; articles on results obtained 
have been published; an additional grant of $500 was made in 1927. 

Grant 77, 1925: $500 to Arthur M. Yudkin, Yale University, for the 
study of experimental cataract and related changes. A report of results 
has been published (THe JourNAL oF THE AMERICAN MEDICAL ASSOCIA- 
TION, and the Proceedings of the Society for Experimental Biology and 
Medicine) and the expenses accounted for. A new grant (106) of $500 
was made in 1927 for further work on the same problems. 


Grants 78 and 91, 1925 and 1926: $400 and $1,200, respectively, to 
A. W. Meyer, Stanford University, for the study of polyneuritis and 
other changes from deficiency in diet. The work has been completed, the 
results are in process of publication, and full account has been rendered 
of the expenses. 

Grant 79, 1925: $100 to Margaret M. Hoskins, professor of anatomy, 
New York University, for a study of the effects of thyrctoxin on growth. 
The work has been completed and the results are ready tor publication. 
The expenses have been accounted for and $19.72 has been refunded. 


Grant 81, 1925: $100 to William G. Lenox, department of neuropathol- 
ogy, Harvard Medical School, for work on epilepsy. The work has been 
completed and the results have been published. 


Grant 85, 1926: $300 to Barnet Sure, University of Arkansas, for 
study of dietary factors concerned in secretion and reproduction of milk. 
The work is completed, the results have been published (Science and 
Journal of Biological Chemistry) and full account has been made of the 
expenses. 


Grant 86, 1926: $250 to P. E. Lineback, Emory University, Georgia, 
for a study of the macula lutea and fovea centralis with especial refer- 
ence to morphologic basis of binocular vision. The work is in progress. 
A preliminary report of the results has been published (Anatomical 
Record). 

Grant 87, 1926: $1,000 to Emory R. Hayhurst, University of Ohio, for 
a study of silicosis. The work has been completed, a preliminary report 
published (American Journal of Public Health), and account made of the 
expenses. 


Grant 88, 1926: $500 to Emory R. Hayhurst, Charles B. Morrey and 
Dana J. DeMorest, University of Ohio, for a study of the effect of prod- 
ucts of combustion of carbonaceous fuels on the susceptibility to pneu- 
monia. The work is nearly completed. The expenses have been accounted 
for and $14.48 has been refunded. 


Grant 89, 1926: $500 to Carl W. Apfelbach and Edwin M. Miller, 
Rush Medical College, for a study of the effects of destroying the glomeruli 
of the kidney of the dog. The work has been completed and the results 
published (Archives of Pathology). The expenses have been accounted 
for and the balance on hand of $82.44 has been transferred to grant 113, 
1927, for study of the renal function after glomerular infarction. 


Grant 92, 1926: $750 to H. W. Manwaring, Stanford University, for 
work on fundamental problems of anaphylaxis and immunity. The work 
has been completed, the results have been published (Journal of Immunol- 
ogy and Proceedings of the Society for Experimental Biology and Medi- 
cine), and full account has been made of the expenses. Further work in 
the same field is supported by grant 111, $500, 1927. 


Grant 93, 1926: $1,200 to Victor C. Jacobson, Albany Medical School, 
for work on endometriosis and allied problems. By action of the com- 
mittee, the grantee was allowed to change his work to a study of the 
effects of high voltage cathode rays on living tissue, and this work has 
been partly completed and a report on the results is in process of pub- 
lication (Archives of Pathology). 

Grant 94, 1926: $800 to Robert L. Benson, University of Oregon 
Medical School, for experimental study of arteriosclerosis. The work 
under this grant is approaching completion. Full account has been 
made of the expenses. 


Grant 95, 1926: $240 to Nicholas W. Popoff, department of anatomy, 
University of Chicago, on growth of the thymus in vitro. The work has 
been completed and the results published (Archiv fiir experimenteile 
Zellforschung). 


90 


1460 


Grant 96, 1926: $2,000 to Aldred Scott Warthin and George R. LaRue, 
l niversity of Michigan, for an investigation of problems connected with the 
broad fish tapeworm, pariicularly as 1t occurs in Michigan. A report of 
interesting results under this grant is in process of publication. Through 
this work and the work of Henry B. Ward (grant 105, 1927, $1,800), on 
the life history of the broad fish tapeworm endemic in man in northern 
Minnesota, significant contributions will be made to the knowledge of an 
important human parasite. 


Grant 97, 1926: $400 to Bernhard Steinberg, Western Reserve Uni- 
versity, for an experimental study of recovery from peritonitis. The 
work has been completed, a report of the results published (Archives of 
Internal Medicine), and full account has been made of the expenses. 


Grant 99, 1926: $300 to Roy H. Turner, Tulane University, for study 
of the intestinal microbiology in pellagra and sprue. The work under this 
grant and a further grant of $300 in 1927 (119) is in progress. 


Grant 100, 1926: $100 to Fred T. Rogers, Baylor Medical College, 
Dallas, Texas, for study by means of the roentgen ray of the movements 
of the stomach during hunger. The work is completed and a report of 
the results about to be published. Full account has been made of the 
expenses. 

Grant 101, 1926: $1,140.51 (Charles A. Brant fund) to R. W. Hegner, 
School of Hygiene and Public Health, Johns Hopkins University, for a 
study of the relations of man to intestinal protozoa. The work under this 
grant and a further grant of $1,200 in 1927 (125) is in active progress. 

Grant 102, 1926: $250 to Helen Bourquin, University of South Dakota, 
for experimental study of diabetes insipidus. The work under this grant 
and a further grant of $500 in 1927 (grant 120) is in progress. <A report 
on the diuretic substance extracts from the brain of dogs has been made 
(American Journal of Physiology). 

Grant 103, 1926: $855 to Robert O. Loebel, Cornell University Medical 
College, for a study of the gaseous exchange of normal and malignant 
cells. This work is in progress. 


Financial Statement for 1927 


Balance to credit of committee, Jan. 1, 1927.......$ 1,690.50 


Appropriation for eee 13,200.00 
Donation (Charles A. Brant fend)... 
Refund, Grant 19.72 

$15,924.70 

Grants and Expenses Paid in 1927 

Grant 84, H. L. Huber, balance..........ecesees $ 200.00 
Grant 97, Bernhard Steinberg ............. onead 400.00 
Grant 107, H. LL. 500.00 
Grant 110, R. L. Moodie..... 50.00 
Grant 111, W. H. Manwaring... 50.00 
Grant 112, Harold $00.00 
Grant 113, C. W. Apfelbach............ iiveiecue 500.00 
Grant 114, Olof 500.00 
Grant 118, Edward Reynolds end Rarncst “a Hooton 1,000.00 
Grant 120, Helen Bourquin.............. 500.00 
Grant 121, A. H. Smith and T. s. Meves. 400.00 
1,200.00 

$15,346.60 

06066608 60000000 600008 $ 578.10 


A rule of the committee provides that all permanent appa- 
ratus purchased by means of grants from the American 
Medical Association shall remain the property of the Asso- 
ciation. At present the most important apparatus covered by 
this rule are platinum crucibles (grant 53, 1921, $300, to 
F. P. Underhill, Yale University) and a kymograph (grants 
57 and 61, 1922 and 1923, $369.46, to Yandell Henderson, Yale 
University). 

MEETING OF THE COMMITTEE 

A meeting of the committee was held in Washington, D. C., 
May 1, 1927, at which all members but one were present. 
The principal business of the meeting was consideration of 
applications for grants. 
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APPLICATIONS ON HAND AND RECOMMENDATIONS 
The committee has under consideration several important 
requests in regard to aid for projects of medical research, 
and a number of formal applications for grants are on hand. 
It is recommended that for 1928 a provision of $12,000 be 
made for grants in aid of medical research and that in addi- 
tion $1,200 be set aside for the use of the committee (meeting, 
clerical and other expenses) during the year. 
Respectfully submitted. 
Lupvic Hextoren, Chairman. 
CoMMITTEE ON SCIENTIFIC RESEARCH OF THE AMERICAN 
MepicaL ASSOCIATION : 
Cuarves H. Frazier, Philadelphia. Term expires, 1928. 
N. W. Jones, Portland, Ore. Term expires, 1928. 
Martin H. Fiscuer, Cincinnati. Term expires, 1930. 
Lupvic Hextorn, Chicago. Term expires, 1931. 
C. C. Bass, New Orleans. Term expires, 1932. 


Duties of Delegates 


At the annual session of 1925, Dr. Victor G. Vecki of 
California offered the following resolution, which was 
referred by the House of Delegates to the Board of Trustees: 

Resolved, That, in order to protect the best interests of the pubiic, and 
promote the welfare of the general physicians: 

1. Each and every properly elected delegate to the House of Delegates 
of the American Medical Association be appointed a committee of one, 
whose duty it will be to visit as an official representative of the American 
Medical Association each county unit in his district at least once during 
each calendar year. 

2. The American Medical Association will use all its resources in assist- 
ing delegates and committees in informing county medical societies as to 
impending legislation unfavorable to the application of medical science to 
the relief of the sick and injured, and as to the progress and method of 
enacting laws favorable to the proper practice of medicine. 

3. Each delegate or committee must report in writing to the proper 
bureau office at the headquarters of the American Medical Association 
the results of such visits. 


The Board of Trustees reported to the House of Delegates 
as follows: 

On the resolution of Dr. Victor G. Vecki that “‘each member of the 
House of Delegates visit each county in his jurisdiction and that the 
Board support this to the full extent of its resources,” the Board recog- 
nizes that the principle underlying the resolution is sound. The Board is 
now doing its utmost and will continue to do all that it can to extend 
the visiting of official representative to constituent parts of the Association. 
In furth*ring this idea, the Board will also make available to each delegate 
a digest of the proceedings of the annual sessions. 


This report of the Board of Trustees was submitted to the 
House of Delegates in 1925 at the meeting at which Dr. 
Vecki’s resolution was introduced. This report of the Board 
of Trustees was adopted by the House. 

At the Washington session in 1927, however, Dr. Vecki 
moved “that the Board of Trustees be asked to report on a 
resolution presented by him at the 1925 session in Atlantic 
City with respect to visits by delegates to county and state 
societies.” This motion was seconded and carried. 

In the original consideration of Dr. Vecki’s resolution by 
the Board of Trustees, it was brought out that to enable every 
member of the House of Delegates to visit every county 
society “in his jurisdiction” would require the outlay of an 
enormous sum of money. The Board of Trustees, moreover, 
was not able to arrive at any definite conclusion as to what 
would be considered the “jurisdiction” of any particular mem- 
ber of the House of Delegates except, perhaps, in the case of 
the delegate who is the sole representative of his state asso- 
ciation in the House of Delegates of the American Medical 
Association, 

The Board of Trustees was also mindful of the fact that 
the Proceedings of the House of Delegates are printed in 
full in THe JouRNAL oF THE AMERICAN MEDICAL ASSOCIATION 
and that numerous references to important transactions of 
the House are made in the Bulletin; that a digest of the 
proceedings of each annual session of the House of Delegates 
is sent to all journals of state medical associations, many 
of which print in full or in part this digest as well as 
editorial comment on the proceedings of this House; that 
many bulletins issued by county medical societies publish 
statements concerning various actions of the House of 
Delegates, and, furthermore, that the executive heads of the 
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various councils, bureaus atid departments of the Association 
as well as general officers and members of the Board of 
Trustees and councils appear each year before the meetings 
of state associations and of county and district societies for 
the purpose of disseminating information concerning the 
activities of the Association and the actions of its House of 
Delegates. 

It is also to be remembered that the Association finances 
an annual conference of the secretaries of constituent state 
medical associations and editors of state medical journals. 
This conference is well attended each year and provides an 
opportunity for visits by the executive officers of all state 
associations and editors of all state medical journals to the 
headquarters of the Association, where any information 
desired may be had on request. 


Resolution on Income Tax Exemption 


At the Washington session a resolution was introduced by 
Dr. E. A. Hines of South Carolina providing that the Ameri- 
can Medical Association endorse a proposed amendment to 
the revenue law relating to income taxes whereby any tax- 
payer would be privileged “to deduct from his income his 
expenses for himself and family incurred for medical treat- 
ment, surgical operations and hospital and funeral expenses, 
and medical treatment to include professional services, nurse 
hire, and drugs.” 

This resolution, on recommendation of the Reference Com- 
mittee on Miscellaneous Business, was referred by the House 
of Delegates to the Board of Trustees, and received the most 
careful consideration. The Board of Trustees withholds 
action favorable to the resolution from South Carolina 
because it does not appear to be desirable that the American 
Medical Association should foster such special legislation. 


Resolution Providing for a Referendum on Alcohol 


A resolution introduced at the Washington session by 
Dr. Thomas C. Chalmers of New York, providing for a 
referendum on the question “Are alcohol and alcoholic liquors, 
as listed in the latest edition of the United States Pharma- 
copeia, useful therapeutic agents in the treatment of disease ?” 
was referred to the Board of Trustees by the House of 
Delegates. 

The Board of ——— desires to report to the House, 
after due consideration of this matter, that it would be 
inadvisable to take the proposed referendum. The question 
as to the usefulness of alcohol and alcoholic liquors as 
therapeutic agents in the treatment of disease is one that 
can be answered only after the most extensive, controlled 
investigation. 


Advisory Committee on Trachoma Among the Indians 


The Referénce Committee on Hygiene and Public Health 
at the last annual session recommended that there should be 
“a continuation of the affiliation of the American Medical 
Association in the activities in the United States government 
in the work being done by the National Committee for the 
Prevention of Blindness and the activities of the United 
States authorities for the elimination of trachoma.” 

The Board of Trustees, acting favorably on this recom- 
mendation, continued the Advisory Committee on Trachoma 
Among the Indians, which has served acceptably for several 
years. ‘This committee is composed of Dr. William H. 
Wilder, chairman; Dr. Arnold Knapp, Dr. Francis I. Proctor 
and Dr. W. Campbell Posey. 


Resolution on Physicians’ Home 


The following resolution, presented by Dr. J. Richard 
Kevin of New York at the Washington session, was referred 
to the Board of Trustees: 


Resolved, At the request of the Board of Directors of the Physicians’ 
Home, Inc., that the House of Delegates recommend to the Board of 
Trustees of the American Medical Association the acceptance of all real 
estate, securities and income now in the possession of said Physicians’ 
Home, Inc., without remuneration; that while the American Medical 
Association functions most efficiently for the protection and support of 
the public, we must not forget that primarily the American Medical Asso- 
ciation owes a supreme debt of support to the unfortunate incapacitated 
physicians. 
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The Board of Trustees desires to report to the House of 
Delegates that it is not desirable or expedient to accept the 
offer of the Physicians’ Home. 


Liaison Committee for the Woman’s Auxiliary 
The Board of Trustees, in compliance with instructions 
received from the House of Delegates at the Washington 
session, has appointed the following committee to cooperate 
with the Woman’s Auxiliary of the American Medical Asso- 
ciation: Drs. A. R. Mitchell, J. H. Walsh, J. H. J. Upham, 
Morris Fishbein and Olin West. 


Form Letters on Periodic Health Examinations 


The Reference Committee on Hygiene and Public Health 
submitted the following resolution, which was adopted by 
the House of Delegates at the Washington session: 

Resolved, That the Board of Trustees be again requested to prepare 
approved forms of letters or literature which may be sent out by county 
medical societies to the public to promote the value of periodic health 
examinations and information that the said examinations can be made and 
records kept by their own qualified local physicians who are members of 
the American Medical Association, and in this manner help to circumvent 
the harmful advertising activities of commercial agencies dealing with 
periodic health examinations. 


The recommendation of the reference committee was 
approved by the House of Delegates. 

The Board of Trustees submitted to the Judicial Council 
of the American Medical Association a letter which was 
approved by the Council in the following form: 

It is easier, safer, cheaper, more certain, more comfortable and more 
efficient to keep well than it is to get sick and be cured. 

Within less than half a century the average age at death has increased 
from about 43 to 58 years. 

This increase in life expectancy has resulted almost wholly from the 
great decrease in mortality during infancy and childhood, while in middle 
life the average expectancy has changed but little. 

Much improvement might be made and life prolonged, if the diseases 
of middle life were detected in their early stages. 

The surest way to detect these diseases is through the periodic health 
examination. 

Have a health examination at least once a year by your family doctor. 


Conference on Public Health 

In March, 1927, a Conference on Public Health was held 
at the Association headquarters in Chicago to which all 
organizations of national scope, dealing with matters per- 
taining to public health, and all state boards of health were 
invited to send representatives. This conference was well 
attended and much interest was shown in the discussion of 
various topics of general interest to the public health worker 
and the practicing physician. 

Believing that such a conference provides opportunity for 
open discussion, which may be informative and beneficial, to 
be participated in by representatives of organized medicine 
and representatives of both official and voluntary health 
agencies, the Board of Trustees called a Second Conference 
on Public Health, held in Chicago, March 30 and 31, 1928. 


Consideration of Scientific Questions 

From time to time the House of Delegates has referred 
resolutions and communications dealing with purely scientific 
questions to some one of the councils or standing committees 
and, occasionally, to one or more sections. This action of 
the House of Delegates is also referred to in the report ol 
the Council on Scientific Assembly. 

The function of the Council on Scientific Assembly is 
specifically defined in Section 3, Chapter IX of the By-Laws, 
which reads as follows: 

Sec. 3. Councit on Scientiric Assempry.—The functions of the 
Council on Scientific Assembly shall be: (1) To secure cooperation between 
the sections, (2) To pass upon questions of policy in relation to scientific 
work and to investigate and report on scientific questions, either on its 
own initiative or when such questions are referred to it by the House of 
Delegates. (3) To stimulate the development of the sections. (4) To con- 
sider at first hand applications for new sections, or for changes in existing 
sections, and to report to the House of Delegates. (5) To appoint officers 
for meetings making up the section on miscellaneous topics and for the 
first session of a newly established section. (6) To arrange the programs 
for the general meetings of the Scientific Assembly. (Amended 1925.) 


It will be seen that one of the most important duties of 
the Council on Scientific Assembly is “to investigate and 
report on scientific questions.” In undertaking any investiga- 
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tion that may be necessary, the Council on Scientific Assembly 
will always have available the facilities of other councils and 
committees and has always been able to secure active assis- 
tance from the members of these bodies individually and 
collectively. 

The Board of Trustees is of the opinion that the Council on 
Scientific Assembly, calling to its aid when necessary other 
councils and committees, can investigate scientific questions 
more effectively than can the sections and, for that reason, 
cordially approves the suggestions offered in the report of 
the Council on Scientific Assembly that such questions be 
not referred to sections of the Scientific Assembly. 


Heroin 

Resolutions seeking the restoration of heroin to the list 
of available drugs were submitted by Dr. Blackshear of 
Louisiana and Dr. O’Donovan of Maryland to the House 
of Delegates at the Washington Session. The Reference 
Committee on Legislation and Public Relations recommended 
that these resolutions be referred to the Board of Trustees 
with the request that the Board secure a reinvestigation with 
respect to the desirability of heroin being made available for 
the use of physicians. 

This matter was referred to the Council on Pharmacy 
and Chemistry and that Council has submitted a report to 
the Board of Trustees to the effect that heroin is not con- 
sidered to be therapeutically indispensable, and that the Council 
on Pharmacy and Chemistry renews its approval of the pro- 
visions of the law prohibiting the importation of opium for 
the manufacture of heroin. 


Midwifery for Nurses 

At the Washington Session a communication from the 
National League of Nursing Education concerning midwifery 
for nurses was referred to the Reference Committee on 
Nurses’ Training and Education. The Committee recom- 
mended that one or both of the present representatives of the 
Association on the Committee for the Grading of Nursing 
Schools, Dr. William Darrach and Dr. N. B. Van Etten, be 
appointed to cooperate with the National League of Nursing 
i-ducation in the study of the need of midwifery for nurses. 
Dr. Darrach and Dr. Van Etten were requested to serve in 
this capacity, but Dr. Darrach has signified his inability 
to do so. 

Resolution on Contraception 

The following resolution was presented by Dr. John O. 
Polak, delegate from the Section on Obstetrics, Gynecology 
and Abdominal Surgery, at the Washington Session: 

Resolved, That we hereby recommend the alteration of existing laws 
wherever necessary so that the physicians may legally give contraceptive 
information to their patients in the regular course of practice. 

This resolution adopted by the Section on Obstetrics, 
Gynecology and Abdominal Surgery was referred by the 
House of Delegates to the Board of Trustees. In view of 
the great lack of unanimity of opinion with respect to the 
subject covered by the resolution, the Board of Trustees 
respectfully refers the matter back to the House of Delegates. 


Building and Equipment 

The headquarters building of the Association and all of 
its equipment have been maintained in first class condition. 
Greatly increasing demands on the printing department have 
made necessary the addition of new machinery, and such 
additions as have been made to the equipment of this depart- 
ment have been machines of the most modern construction 
and of the greatest possible efficiency. The growth in size 
and in circulation of Tue JourNAL and of other publications 
of the Association has been continuous and so great as to 
make necessary the provision of much larger stocks of paper 
and other supplies than it has been necessary to carry in 
the past. The addition of new machinery and the necessity 
for the carrying of larger quantities of supplies has created 
a rather serious problem in that all space available in the 
building now occupied is being rapidly taken up. The storage 
facilities are inadequate for present demands. The extension 
of the work of practically all of the departments has continued 
to an extent that may require additional housing facilities 
within the comparatively near future. 


Business Affairs of the Association 

The reports of the Treasurer and of the auditors are made 
a part of this report of the Board of the Trustees and are, 
therefore, available for the examination of members of the 
House of Delegates. It will be seen from a study of these 
reports that the financial position of the Association is strong 
and that its resources have measurably increased, though the 
expenses of operation in 1927 were considerably larger than 
in 1926 and in previous years. 

From four hundred and thirty-five to four hundred and 
seventy-five employees are engaged in carrying on the work 
of the American Medical Association. These constitute a 
body of earnest workers to whom the Board of Trustees 
desires to offer an expression of its appreciation of their 


efficient, loyal service. 
Epwarp B. Hecker, Chairman 


J. H. Watsu, Secretary 
A. R. 

D. Cuester Brown 

FE. H. Cary 

Josepu A, Pettit 

J. H. J. UpHam 
Cuartes W. RICHARDSON 
Rock SLEYSTER. 


ADDENDA TO REPORT OF BOARD OF 
TRUSTEES 


TREASURER’S REPORT 
Report of the Treasurer of the American Medical Association 
for the year ending December 31, 1927 
Reserve Invested as at Dec, 31, 1926...0.6..42446+$647,890.55 
43,548.80 


Less Government Bonds called........... 

$604,341.75 

Bonds Purchased (cost) 254,771.75 
Total Investments at Cost........-..0ceeee $859,113.50 

Balance for Investment Dec. 31, 1926............ $ 10.931.42 

Interest on Bank Balance..........0..0..0000% 693.7 
Reserve and Surplus as at Dec. 31, 1927......... . $904,209.15 


DAVIS MEMORIAL FUND 


Bonds (at cost) eee $ 3,708.25 
1927 Interest on Bank Balance...........-.cc5 41.12 1,487.81 
Total Fund as at Dec. 31, 1927..........4. $ 5,196.06 


Austin A. Haypen, Treasurer. 


AUDITOR’S REPORT 


To the Board of Trustees, 
American Medical Association, Chicago, Illinois. 
Dear Sirs: 

In accordance with your instructions, we have audited the 
accounts of the American Medical Association for the year 
ended December 31, 1927, and have prepared therefrom, and 
append hereto, the statements undermentioned: 

Exhibit “A”—Balance Sheet, as at December 31, 1927. 

Exhibit “B’—Income Account, for the year ended Decem- 
ber 31, 1927. 

Schedules, for the year ended December 31, 1927: 

Schedule “1”—Journal Operating Expenses. 

Schedule “2”—Association and Miscellaneous Expenses. 

We certify that the Balance Sheet and Income Account 
correctly present, in our opinion, the financial position of the 
Association as at December 31, 1927, and the results of its 
operations for the year ended on that date, subject to the 
following qualifications : 

(1) The Inventories of Materials, Supplies and Work in 
Progress, $99,984.63, are stated in accordance with affidavits 
sworn to by responsible officials of the Association and have 
not been verified by us in any way. 

(2) In accordance with the established practice of the Asso- 
ciation, no provision has been made for (a) accrued interest 
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on bonds, (b) memberships and subscriptions due and unpaid, 
(c) accrued salaries and wages and (d) accrued taxes. 

We have pleasure in reporting that the books are maintained 
in excellent condition and that every facility was afforded us 
for the proper conduct of the audit. 

Yours truly, 
Peat, Marwick, MitcHett & Co. 


EXHIBIT “A” 
Batance Sueet as AT DECEMBER 31, 1927 


ASSETS 
Property nd Equipment (at Cost, less Depreciation): 
Real Estate $ 666,478.98 
108,637.33 
Total Property and Equipment...........0.eee00: $ 844,478.71 
Investments (at cost): 
. Government $313,3452.7 
Railroad, Municipal and other Bonds......... 545.780. 33 $859,113.50 
ash in Bank a and—General Account........... oe 76, 828.15 
of 50, 000.00 
Accounts Receivable: 
Medical Advertising Bureau...... 13,663.1 
Inventories of Materials, Supplies and Work in Progress.... $ 99,984. my 
Expenditure on Publications in Progress................0+ 
Prepaid Expenses—Insurance, 3, 013. 02 
LIABILITIFS: 
Accounts Payable: 
Co-operative Medical Advertising Bureau.............. $ 12,424.43 
$ 12,790.02 
Subscriptions Paid im Advance... 
Payments on Publications. 131,022.73 
et 
y Reserve Fund........ 250,000.00 
Capital Account: 
mount thereof as at Decem- 
ber, 31, $1,481,916.16 
Net income for ~ year end 
December 31, 226,611.18 1,708,527.34 
Net Worth as at December 31, 1927.......... . -$1,958,527.34 
T otal eer eee eee $2,148,716.47 
EXHIBIT “B” 
INCOME ACCOUNT 
For tue Year Enpvep Decemser 31, 1927 
JouRNAL: 
Gross Earnin 
1,782.4 
Operating Expenses—Schedule “1... 904,747.65 
Net Earnings from 529,704.06 
Income: 
A iation Income: 
Income from Other Sources..........00-0.0055 2, "485.20 
Profit on Sale of 3,451.20 20 37,124.17 
Association Expenses—Schedule $239, 
Net Income $ 226,611.18 
SCHEDULE “i” 
JOURNAL OPERATING EXPENSES 
For tHe YreAR Enpvep DecemBer 31, 1927 
Editorial, News and 745.74 
Paper—Miscellaneous 1,905.21 
Electrotypes and 20,604.73 
Binding 932.35 
Collection Commission 1,403.30 
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Discounts .......... ose ,438.35 
8,167.23 
Repairs and 7,022.86 
Miscellaneous Goerating 16,221.52 
Total Journal Operating Expenses before provision for 
Depreciation on Equipment: 
55% ned 10% $12.070.80 
Furniture and Equipment.......... 10% 4,496.70 
F actory Equipment ................ 10% 1,401.86 
dn 10% 852.14 19,341.32 
Total Journal Operating Expenses......... $904,747.65 
SCHEDULE 
ASSOCIATION AND MISCELLANEOUS EXPENSES 
For tHe Year Envev Decemper 31, 1927 
Association Expenses: 
Organization and Field Secretary....................008 2,281.11 
Legal Medicine and Legislation. 25,753.39 
Miscellaneous Expenses: 
Total Miscellaneous $124,608.79 


REPORT OF THE JUDICIAL COUNCIL 


To the Members of the House of Delegates of the American 
Medical Association: 


Two meetings of the Judicial Council have been held since 
the Washington Session. At these meetings careful consid- 
eration was given to appeals brought to the Council and to 
all matters submitted from constituent state medical associa- 
tions, component county medical societies and individual 
members and Fellows of the Association, and in every 
instance effort was made to render just decisions and to 
provide helpful replies to questions submitted. 


RESPONSIBILITIES OF CoMPONENT CouNTYy MepIcAL 
SOcIETIES AND CONSTITUENT STATE 
MepicaL AssociaATIONS 

Each component county medical society and each con- 
stituent state medical association has its own constitution 
and by-laws, in which specific procedures for dealing with 
questions of ethics and discipline are, or should be, clearly 
defined. Original jurisdiction with respect to most of these 
matters resides in the component county medical society. 
Provision is made for orderly appeal from decisions of county 
medical societies to the councils of state medical associations, 
and questions of fact must be dealt with and disposed of by 
these organizations. Under the Constitution and By-Laws of 
the American Medical Association, and in accordance with the 
provisions of the constitutions and by-laws of the constituent 
state medical associations, appeal may be made to the Judicial 
Council of the American Medical Association on matters 
involving questions of law and procedure. 

The board of censors of the component county medical 
society and the council of the constituent state medical asso- 
ciation are the constituted arbiters of questions of ethics and 
discipline arising in their respective jurisdictions, and these 
are the bodies to whom these questions should be originally 
presented. It is the desire and purpose of the Judicial Coun- 
cil of the American Medical Association to be as helpful as 
possible to the component county societies and constituent 
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state associations as well as to the individual members, but 
it is to the best interest of all concerned that the regular 
order of procedure laid down in the organic law should be 
followed and that the unit of organization having original 
jurisdiction should definitely act, either on its own initiative 
or when questions are raised, with respect to all these matters. 

It is equally important that the procedure prescribed in the 
constitution and by-laws of each unit should be definitely 
followed with respect to all appeals. The Judicial Council 
cannot and has no desire to substitute its authority for that 
of any component county medical society or constituent state 
medical association, but it is quite ready to assume any 
responsibility that is placed on it under the Constitution and 
By-Laws of the American Medical Association, as well as to 
respond to any requests for assistance which can be properly 
dealt with by the Council. 

Civil courts will refuse to interfere with the action of a 
voluntary organization in matters affecting its members so 
long as such action has been taken in strict accord with the 
rules of procedure as laid down in the constitution and 
by-laws of the organization governing the matter in question, 
but any material error in the procedure followed will at once 
open the door to civil court action, to the great annoyance 
and embarrassment of the organization. This contingency 
has already arisen more than once in cases brought to the 
Judicial Council, and attention is directed to the matter, not 
in a sense of criticism but for the purpose of counseling strict 
observance of the rules of procedure jn all matters involving 
the rights of members. 

In appeals which have come to the Judicial Council from 
constituent state medical associations, it has been apparent 
more than once that actions of county medical societies and 
of the councils of state medical associations have been taken 
without due regard to the specific provisions of the consti- 
tutions and by-laws in which definite rules of procedure are 
laid down. This failure to observe rules of procedure has 
in some instances made it difficult to arrive at judicial deci- 
sions, and it may result, if persisted in, in unnecessary trials 
and embarrassing complications. The Judicial Council, there- 
fore, would respectfully urge on all county boards of censors 
and on all state councils that the rules of procedure be care- 
fully studied and rigidly adhered to in all cases which may 
come before them for arbitration. 


Proposep AMENDMENT TO By-Laws Derininc Power 
oF JupicraAL CouNcIL 
At the Washington Session, Dr. A. E. Bulson, Jr., of 
Indiana, at the request of Dr. E. Eliot Harris of New York, 
proposed the following amendment to the By-Laws, defining 
the power of the Judicial Council: 
The judicial power of the Association shall be vested in the Judicial 


Council, whose decision, unless modified by the House of Delegates, shall 
be final. 


This proposed amendment is before the House of Delegates 
at this session for adoption or rejection. 

The Judicial Council has no disposition whatever to assume 
any arbitrary power, and would gladly share its responsibili- 
ties with the House of Delegates or with any other represen- 
tative body already in existence or which might be created, 
if the Council believed that a division of such responsibilities 
would be for the best interests of the Association or of its 
constituent and component units, or of the individual Fellow 
or member. It is the unanimous opinion of the Judicial 
Council, however, that to make its decisions subject to 
approval or reversal by the House of Delegates would simply 
be to substitute the House of Delegates as the judicial body 
of the Association; moreover, it would require, in order that 
equable and just decisions should be arrived at, that the 
House of Delegates should hear all of the evidence sub- 
mitted in each individual case, which would mean that in 
practically every appeal coming from a constituent state 
medical association at least one day of the time of the House 
of Delegates would be consumed. In the decision of any 
case referred to a judicial body, if justice is to be done, the 
most minute attention must be given to every detail of evi- 
dence. It is not possible that in a body as large as the 
House of Delegates of the American Medical Association 
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judicial questions, which must be answered on the basis of 
carefully examined evidence, could be disposed of with as 
much regard for the demands of law and justice as when 
these matters are dealt with by a smaller body chosen with 
due regard to the judicial qualities of its members, 

In a recent appeal brought to the Judicial Council, the 
Council in full session spent one whole day in listening to 
the testimony of witnesses and to oral arguments of counsel 
on both sides, and the chairman of the Council spent the 
greater part of a week in a careful study of the written 
records submitted by the lower courts before formulating an 
opinion, which was then submitted to each member of the 
Council for review and suggestions before final approval as 
the verdict of the Judicial Council. For this House of Dele- 
gates to have the power to approve, modify or reject an 
opinion of the Judiciai Council thus reached, without the 
House having all the evidence before it that furnished the 
basis of the opinion, is an absurdity. It would be equally 
absurd for the House of Delegates to listen to all the evi- 
dence submitted and to the circumstances surrounding these 
cases of appeal. 

There must be some small body whose decisions on judicial 
matters are final, a court of last resort. What would happen 
to our form of government were the decisions of our supreme 
courts subject to review by Congress or by our state 
legislatures? 

The members of the Judicial Council as it is now consti- 
tuted have no feeling of proprietary mterest in such member- 
ship and would willingly retire in favor of others who may 
be able to discharge judicial duties to better advantage. The 
Council, however, feels that the rights and privileges of 
members and of component societies and constituent associa- 
tions can be safeguarded only under a continuance of the 
present plan of leaving the decisions of judicial questions to 
a Judicial Council whose decision is final. 


Form Letters on Periopic HEALTH EXAMINATIONS 

At the Dallas Session the Reference Committee on Reports 
of Officers recommended that the Board of Trustees be 
requested to prepare letters to be used by the members of 
component county medical societies for stimulating interest 
on the part of the public in periodic medical examinations. 
The Board of Trustees asked the Judicial Council for a 
ruling as to questions of ethics that might be involved in the 
use of such letters, and the Council submitted the following 
opinion: 

It is the opinion of the Judicial Council that the sending out of any 
circular letter or any form of printed or written matter which may be 
construed as advertising or as soliciting patronage by the individual physi- 
cian or by any group of physicians is unethical. 

At the Washington Session a resolution introduced by 
Dr. C. S. Gorsline of Michigan provided that the Board of 
Trustees be again requested to prepare approved forms of 
letters or literature which may be sent out by county medical 
societies to the public to promote the value of periodic health 
examinations. If such letters are to be distributed by com- 
ponent county medical societies, the Judicial Council sees 
nothing particularly objectionable to the following letter pre- 
pared by the Bureau of Health and Public Instruction and 
submitted to the Council by the Board of Trustees: 

It is easier, safer, cheaper, more certain, more comfortable and more 
efficient to keep well than it is to get sick and be cured 


. Within less than half a century the average age at death has increased 
from about 43 to 58 years. 


This increase in life expectancy has resulted almest wholly from the 
great decrease in mortality during infancy and childhood, while in middle 
life the average expectancy has changed but little. 

Much improvement might be made and life prolonged, if the diseases 
of middle life were detected in their early stages. 


The surest way to detect these diseases is through the periodic health 
examination, 


Have a health examination at least once a year by your family doctor. 


ConpDITIONS OF MEMBERSHIP 
Experience has strengthened the conviction entertained by 
the Judicial Council that changes should be effected in the 
by-laws of constituent state medical associations and of the 
American Medical Association whereby those organizations 
would have some jurisdiction over their own membership, 
At the Dallas Session in 1926 and again at the Washington 
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Session in 1927, the Judicial Council presented recommenda- organization. On the other hand, local prejudice or personal 


tions to this effect. There seemed to be some confusion and 
misunderstanding with respect to the purposes and effects that 
would be accomplished by the proposed changes in the 
by-laws. The Judicial Council still feels that such changes 
would be desirable and beneficial and, for that reason, pre- 
sents again to the House of Delegates the statement sub- 
mitted in its report at the Dallas Session and repeated at 
the Washington Session, together with the recommendations 
of the Reference Committee on Amendments to the Con- 
stitution and By-Laws offered at the Dallas Session. 


During the past year there have been submitted to the. 


Judicial Council, for decisions, questions that have made it 
clear to this Council that a few slight changes are desirable 
in our fundamental law if consistent and effective decisions 
are to be made possible. 

As the matter stands at present, there is a lack of uniformity 
in the laws of the several county societies and state associations, 
so that when appeals are taken to the Judicial Council, the 
Council finds itself unable to render consistent decisions 
owing to irreconcilable contradictions found in the laws ot 
the societies or associations taking the appeal. The appeals 
that give rise to the greatest difficulties are those which 
involve a question of membership. It seems to be quite gen- 
erally recognized that the county society has the sole right to 
determine who shall or shall not be admitted to membership. 
As membership in a state association and in the national 
association is made dependent on membership in a county 
society, it is provided in the laws of many state associations 
that a physician who has been refused admittance to his 
county society may appeal to the council or board of censors 
of his state association and in some instances to the House 
of Delegates, and the board of censors may overrule the 
action of the local society and direct that the person be 
admitted to membership. It is at this point that the difficul- 
ties arise. Should the board of censors or the House of 
Delegates overrule the action of the local society and direct 
that the rejected person be admitted to membership, there is 
no way of enforcing the mandate. 

Of course, the state association may revoke the charter of 
a local society, which may be likened to killing the goose 
to get an egg which, after all, may be bad. Certainly the 
remedy is too destructive, but without some remedy the sit- 
uation reaches an impasse which the Judicial Council is 
unable to bridge over. 

Appeals have come to this Council in which diametrically 
opposite conditions are found to exist. For instance, a local 
society refused to admit a physician to membership, and an 
appeal was taken to the state council, which overruled the 
action of the local society and directed that the physician 
be admitted to membership. The local society refused to 
comply with the order of the state council, and the matter 
was referred to the Judicial Council. 

Again, a local society admitted to membership a physician 
that the state association considered most objectionable and 
directed that the local society expel him. The local society 
replied that the physician in question is persona grata to its 
members and refused to comply with the demand of the state 
association. 

The Judicial Council is without power to act in either case. 
In the one instance, local prejudice or personal animosity 
prevents a good man from becoming a member of his state 
and of the national association, and in the other instance, 
local indifference forces a most undesirable man into the 
state and national associations. 

At present there is no adequate remedy in such cases. We 
believe that the difficulty may be overcome in one of two 
ways: 

The local society may not be the sole or final judge of 
who shall be admitted to membership, or some provision may 
be made by which the state and (or) national associations 
may, under certain conditions, determine its own membership. 

It does not seem feasible or perhaps possible to remove 
from the local society the right to judge as to who shall be 
admitted to its membership. The attempt to force a local 
society to accept as a member one who has been rejected by 
a fair vote of the society can result only in disaster to the 


animosity or spite may, as has already come to the attention 
of this Council, by keeping a man out of his local society, 
unjustly debar him from membership in our organization. 
This injustice may be remedied by making some provision by 
which one who has been unjustly kept out of his local society 
may hecome a member of his state and thus of the national 
association. 

No one should be permitted to apply directly to the state 
association for membership unless and until he has been 
definitely refused admittance to his local society and until 
he has appealed his case to the board of censors or council 
of the state association, and only then provided the board 
of censors or council has given his appeal a fair hearing 
and is convinced that he has been unjustly kept out of his 
local society, and that it is impossible to reconcile the local 
society to admitting him to membership, and provided further 
that the board of censors or the state council recommends 
him for membership in the state association. The state 
house of delegates may then elect him to membership, in 
which case he would thereby become a member of the 
American Medical Association. 

The house of delegates of a state association should also 
have the power to expel a man from membership, in case the 
local society refused to do so, on the advice and recommenda- 
tion of the board of censors or council. 

The House of Delegates of the American Medical Associa- 
tion, on the recommendation of the Jiidicial Council, should 
have the power to expel a member in case the state associa- 
tion and local society refused so to do. 

The Judicial Council suggests that the House of Delegates 
of the American Medical Association and of the several state 
associations make such amendments to their by-laws as will 
make effective the foregoing recommendations. 

The recommendations of the Reference Committee at the 
Dallas Session were as follows: 

The supplementary report of the Judicial Council in sup- 
porting an amendment to the Constitution was submitted, and 
the committee recommends that we adopt this amendment 
to the by-laws. Dr. Van Derslice read the portion of the 
report of the Judicial Council referred to: 

Membership in the American Medical Association is regu- 
larly obtained through membership in a constituent asso- 
ciation and in one of its component county societies. Should 
a qualified physician, however, be refused membership in his 
component county society, he may appeal his case to the 
board of censors or proper tribunal of the state association 
in the manner provided for in the by-laws of the particular 
county society and state association. Should the appeal 
tribunal, after a careful, fair and unbiased hearing of the 
case, find the appellant to be worthy of membership in the 
organization, and should the tribunal after reasonable efforts 
fail to reconcile the county society to the acceptance of the 
appellant as a member of the said society, the house of 
delegates of the constituent state association, on the recom- 
mendation of the appeal tribunal, may elect the said appel- 
lant a member of the state association, the appellant thereby 
becoming a member of the American Medical Association. 

Should any member of the American Medical Association 
be deemed by the Judicial Council to be unworthy of mem- 
bership in the said Association, it shall be the duty of the 
Secretary, on the recommendation of the Judicial Council, 
to notify the secretary of the said member’s constituent asso- 
ciation and he in turn the secretary of the said member's 
component society of the facts in the case; and should the 
state association and the local society fail to take proper 
action in the premises, the House of Delegates, on the recom- 
mendation of the Judicial Council, may expel the said member 
from the American Medical Association. 

Respectfully submitted, 
M. L. Harris, Chairman. 
F. W. Crecor. 
Georce Epwarp FOLLANSBEE. 
J. N. Hatt. 
Donatp Macrar, Jr. 
Outrn West, Secretary, ex officio. 
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REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 
To the Members of the House of Delegates of the American 
Medical Association: 


Although the work of the Council in connection with med- 
ical schools is still incomplete, the Council is planning to 
devote its chief attention for the next several years to a 
first hand survey of all hospitals in the United States. This 
is essential so as to obtain a more reliable knowledge regard- 
ing the degree of efficiency with which each institution is 
conducted and, equally important, whether it can be improved 
so as to provide a more satisfactory care of sick or injured 
people. 

At its last business meeting the Council decided, hereafter, 
to refer to its published list of hospitals as a “Hospital 
Register” in which all hospitals which, so far as our informa- 
tion shows, are properly equipped and conducted will be 
included. Any hospitals which are not registered will not be 
named in the lists published from time to time in THE 
Journat, in the American Medical Directory or in special 
pamphlets. There are now 6,807 hospitals included in the 
Ilospital Register and 462 which are refused such registration. 


EssenTIALS OF A RecistereD Hospitat, PRovistoNAL 


In its work with hospitals, it is the desire of the Council 
on Medical Education and Hospitals to cooperate in every 
way possible for the improvement of hospital service, whereby 
sick or injured people may be provided with the best possible 
care. The Council does not claim to have, nor does it assume 
any legal authority over any hospital, but recognizes clearly 
that the officers in charge of such institutions have the 
unquestioned right to conduct the hospitals in any way they 
deem wise. If a hospital desires to have the Council’s 
ehdorsement, however-——and that is what the Council’s 
approval actually means—it should not be unwilling to 
comply with the principles which thé Council deems neces- 
sary for such endorsement. The following “essentials,” or 
principles, have been prepared by the Council with the sole 
intention and desire of rendering absolute justice alike to 
all institutions. A hospital seeking admission to the Register, 
therefore, should have the following qualifications: 

1. A staff made up of one or more properly qualified physicians who shall 


be graduates of reputable medical schools; and all physicians treating 
patients in the hospital must be so qualified. 


2. There must be an able management of the hospital which, depending 
on its size, may be in the hands of a competent physician, an able superin- 
tendent or a board of trustees. 


3. There shall be a recognized physician-pathologist either on the -staff 
or easily accessible who shall examine and keep a careful record of tissues 
removed at all operations conducted in the hospital. 

4. Careful histories and records should be kept of all patients admitted 
to the hospital with which should be filed reports of any laboratory 
analyses, x-ray findings or pathologic reports of any tissues examined. 


5. The hospital should have one or more competent nurses depending 
on the average number of its patients. 

6. There should be regular staff meetings, at least quarterly, and pref- 
erably monthly, in all hospitals having staffs of three or more physicians. 
At these staff meetings complicated cases in the hospital should be con- 
sidered, as well as all deaths during the period intervening between 
meetings. If necropsies have been held on any of these patients, these 
especially should be given discussion in which antemortem and postmortem 
signs, symptoms and observations should be compared. 


7. The hospital should always be conducted in accordance with the 
code of ethics of the American Medical Association. 


Hospitats APPROVED FOR INTERNS 


From among the 6,807 hospitals included in the register, 
the Council has selected 611 which because of their higher 
development educationally are found to be able to furnish 
a satisfactory training for interns. 

The intern year now constitutes a fifth year of clinical 
instruction in addition to what the student has already 
obtained in the third and fourth years of the undergraduate 
schools. As this undergraduate clinical instruction is now 
far in advance of what it was twenty or more years ago, the 
clinical instruction ef interns must also be of an advanced 
character. In fact, the requirements of hospitals to be 
approved for intern training have been considerably advanced 
during the last sixteen years, or since 1912—just as rapidly 
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as the previously undeveloped conditions in hospitals would 
permit. The increase of hospitals during these twenty-five 
years, both in numbers and in size, indeed, is one of the 
marvels of the time. From less than 3,000 hospitals in 1906, 
with approximately 200,000 beds, we now have about 7,000 
hospitals with a total of something more than 850,000 beds. 
With this tremendous increase comes the necessity for a 
carefully established and reasonably rigid supervision 
whereby either criminal or other irregular practices may be 
prevented and all hospitals aided in attaining a higher degree 
of efficiency. A splendid beginning has already been made, 
particularly in connection with hospitals approved for the 


‘training of interns. 


It was only last year, in the opinion of the Council, that 
the time had arrived when, as an essential for the approval 
of hospitals for the training of interns, the holding of necrop- 
sies on at least 10 per cent of the deaths occurring in the 
hospital, beginning Jan. 1, 1928, could be reasonably required. 
This requirement is to be further advanced on Jan. 1, 1929, 
to 15 per cent. As a matter of fact, a large number of the 
hospitals have been voluntarily securing much _ higher 
percentages of necropsies. 


HospitrALs APppRoveD FOR RESIDENCIES IN SPECIALTIES 
Many of the larger hospitals having interns have provision 
also whereby certain of the interns who have demonstrated 
their ability are selected to continue as house physicians in 
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EXPLANATION OF DIAGRAM 
1. The large circle (1) embraces all the 6,807 hospitals admitted to the 


American 


edical Association Hospital Register. 


. Circle 2 embraces the 1,543 hospitals that are approved by the 
American College of Surgeons unconditionally. 


3. Circle 3 represents the 611 hospitals that are approved for intern 
training 7. the Council on Medical Education and Hospitals of the 
American Medical Association 


4. Circle 4 represents the 292 hospitals that are approved for resi- 
dencies in specialties by the Council on Medical Education and Hospitals 


of the American Medical Association. 


5. The small circle (5) at the left represents 462 institutions that are 
not admitted to the A. M. A. Hospital Register. 


the hospital, one in each of the several special departments 
of the hospitals. Such hospitals following investigation are 
given further approval as providing satisfactory residencies 
in specialties. To this list are added certain special hospitals 
ii, besides being satisfactorily conducted, they agree to 
require that all physicians serving as house officers shall 
have previously completed an internship in a general hospital. 
At the present time, after investigation, 292 have been 
included in the Council's list of hospitals which are approved 
for residencies in specialties. 


GrouPING oF HospIrats 

Thus the Council has divided the hospitals into five sep- 
arate groups: 1. Hospitals which have met all the require- 
ments deemed necessary by the Council for inclusion in the 
Hospital Register. 2. For comparative purposes the hospitals 
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are shown which are approved by the American College of 
Surgeons. 3. Hospitals approved by the Council for the 
training of interns. 4. Hospitals approved by the Council 
for residencies in.the several specialties. 5. Hospitals, which, 
so far as the Council has been able to secure information, 
do not meet the requirements for a registered hospital. 

The names of hospitals in this last group are not published 
either in Tue JouRNAL or in the American Medical Directory. 

These several groups of hospitals perhaps will be better 
understood by examining the chart which accompanies this 
statement. The chart, therefore, shows not only the various 
groupings of hospitals but also the proportions of hospitals 
included in each group. It is believed that this statement 
and the chart will give a clearer understanding of the hos- 
pital situation as it exists at present. 


EXTENDING THE witH 

Three years ago the Council was granted an increased 
appropriation whereby it could considerably extend its work 
with hospitals. Since that time practically complete infor- 
mation has been collected covering the entire hospital field 
as illustrated by the unusually complete statistics published 
in the Hospital Numbers of Tue JourNAv for 1926 and 1927. 
Not only has more accurate and valuable information been 
obtained through expert members of state advisory com- 
mittees but also more inspections have been made by the 
Council’s own representatives. Particularly is this true in 
regard to hospitals in New York, Connecticut, Chicago and 
Florida. 

More Inspections of Hospirats NEEDED 

The only way, however, to secure reliable information as 
to conditions in the hospitals and the manner in which they 
are being conducted is through inspections, preferably made 
by the Council’s own representatives. It is through personal 
inspections also that the Council’s standards can be most 
uniformly applied to all hospitals. The value of inspections 
has been illustrated by the ready adoption of new and 
efficient methods in several of the hospitals visited during 
the last year—methods which have tremendously increased 
the hospitals’ educational efficiency. The inspection of hos- 
pitals, therefore, is in every way fully as essential as were 
those made of medical schools and without which, in the 
latter instance, the noteworthy improvements could not have 
been brought about. Inspections, however, should be made 
only by those who are competent to make them. With an 
increase, therefore, of two or more competent members to 
the Council’s staff, the investigations could be more rapidly 
and efficiently made. 


SPECIAL ADVANTAGES OF THE ORGANIZED PROFESSION 

The American Medical Association in several respects 
already leads in the authoritative, and influential work with 
hospitals in the following respects: 

(a) No other organization has a complete biographic index 
or personal file regarding all physicians. This gives knowl- 
edge regarding the qualifications and ethical standing of the 
physicians on each hospital staff—the first essential in any 
hospital. 

(b) No other organization has so efficient an army of 
correspondents as represented by the secretaries of the 
county medical societies. 

(c) No other organization can obtain such cordial coopera- 
tion from hospitals as was represented by its recent ruling 
in regard to necropsies on at least 10 per cent of all deaths 
occurring in the hospitals. 

(d) The most powerful factor in the improvement of hos- 
pitals today is the development of their educational function, 
in the training of nurses, medical students, interns and resi- 
dents—under the supervision of the Council on Medical 
Education and Hospitals. 

With these advantages held by the American Medical 
Association the work can be still further advanced by follow- 
ing a plan suggested as follows: 

1. Separate all hospitals into those which are known to be 
(a) eminently satisfactory, (b) of doubtful standard and 
(c) unsatisfactory hospitals. 
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2. Inspect at first hand all hospitals on our list approved 
for interns and on the same itineraries visit hospitals of 
classes b and c. Visit class a hospitals also as opportunity 
occurs. 

3. Take certain cities and states in succession and visit all 
hospitals, as was done in 1927, of the hospitals of Florida. 


4. Act in cooperation so far as possible with all agencies 
working for the improvement of hospitals and particularly 
with the state boards duly authorized and active, such as 
those in Pennsylvania, New York, and, more recently estab- 
lished, Iowa, and urge the establishing of similar boards in 
other states. In this way the Council can secure the support 
of boards having legal authority to act in this field. 


CLINICAL AND ROENTGEN-RAyY LABORATORIES 


The work assigned to the Council in 1923 of providing a 
reasonable supervision over clinical laboratories has made 
excellent advancement, so that at the present time of the 
987 clinical laboratories in the United States, 162 are on the 
approved list and others are now being considered for 
approval. It is found that many of these laboratories are 
closely connected or include in their organization roentgen- 
ray laboratories. This has called attention to the fact that 
the Council’s Essentials of an Approved Clinical Laboratory 
could easily be extended to cover also the laboratories of 
roentgenology and radiology. If agreeable to the House of 
Delegates, the Council could easily extend its work with 
laboratories to cover also the laboratories of radiology. 


MepicaL Cutts 


During the last fifteen years, as opportunity occurred dur- 
ing the inspection of regular medical schools, inspections 
On many occasions 
the Council has been appealed to for information bearing on 
such institutions and their standards, so that numerous pam- 
phlets have been issued on various phases of the cult problem. 
In recent years, however, requests for information have been 
such as to make essential a more complete investigation of 
all such institutions. 

During 1927, therefore, along with the inspection of med- 
ical schools and hospitals, a complete inspection was made 
of every cult or otherwise irregular medical school of which 
the Council had knowledge, which resulted in the obtaining 
of some very interesting and important information. 


Cutt ScuHoots DEcREASING 


The investigation showed that many of the institutions had 
become extinct and that the decrease during the last few 
Listing the various 
institutions in the order of their importance, the numbers of 
institutions in each group have decreased since 1920 as 
follows: 


Schools of 1920 1927 


The schools of physical therapy and chiropody appear to 
be on the upward trend in their development. 

There are numerous other schools in a miscellaneous list 
but having only one or two institutions in each group. These 
appear likewise to be on the decline. 

The chief advantage of this list is that now information 
obtained at first hand is available by which the actual status 
of each institution is known. 

In addition to the ninety-six institutions shown in the 
foregoing group, there is a group of about thirty miscel- 
laneous institutions bearing such names as naprapathy, sag- 
liftology, electronic medicine, enerology, divine metaphysics, 
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and the Pyramind-Cube University, all of which advocate - 


certain theories regarding the treatment of human ailments. 

There is not only a rapid decrease in the numbers of cult 
institutions but also in the enrolments of students and in 
the numbers of graduates turned out each year. Instead of 
having thousands of students enrolled and enormous classes 
graduating, the highest claim of any osteopathic college at 
present is an enrolment of 750 students and 110 graduates. 
Altogether, the eight osteopathic colleges during the last 
year approximately enrolled only 2,000 students, of whom 
about 400 graduated. 

Likewise the largest of the chiropractic colleges, the 
Palmer School at Davenport, lowa, had only 316 students, 
where eight or ten years ago the number exceeded 2,000. Of 
the forty existing chiropractic schools, actual figures regard- 
ing the enrolment of students were obtained for thirty-eight, 
the total enrolment being 1,756 students. Figures were also 
obtained for twenty-eight of the schools showing the total 
number of graduates as 632. A liberal estimate places the 
total number of students in the forty institutions at less than 
2,000 and the number of graduates at not exceeding 700. 

Another group of cult schools of any moment consists of 
the twelve colleges of naturopathy. Students were found 
enrolled in only seven of these schools, and only four boasted 
of graduating classes. The total number of students actually 
found in these institutions was 109, and only fifty-eight were 
listed as graduates. The highest estimate of students in 
these twelve institutions would not be over 200 and the total 
‘number of graduates at not over 100. 


MepicaL EpucaTION 


The physical reorganization of undergraduate medical 
schools has been about completed, but much remains to be 
done in the revision of the curriculum and in the methods 
of teaching. Several new problems in medical education, 
such as (a) the difficulties encountered by students in securing 
admission to medical schools and (b) the supplying of medical 
service for rural communities, require attention. 


ApMISSsION To Mepicat ScHOooLs 


The difficulties of properly qualified students in securing 
admission to medical schools are actual enough although 
they are now known to have been considerably exaggerated. 
Investigations during the last two years show that the limi- 
tation of enrolments in medical schools has induced students 
to make applications to several medical schools for enrol- 
ment rather than to a single school. Investigation shows, 
for example, that 8,500 students who applied for admission 
to medical schools in the fall of 1926 made altogether 20,093 


Homes of Medical Students, 1927-1928 


Population Students 
Rural free delivery 517 


Total number of students enrolled, 20,367. 


applications, or an average of two and a half applications 
for each student. Of the 8,500 students who applied 6,420 
were accepted although only 5,019 were actually enrolled 
when the session began because 1,400 students had accepted 
places in two or more medical schools. Fortunately, how- 
ever, most of the colleges had waiting lists whereby 990 of 
the vacancies were filled, so that 6,009 students were admitted 
to the freshman classes in the fall of 1928. It now appears 
that if the other 400 vacancies due to duplications of enrol- 
ments had been filled, places would have been provided for 
practically all properly qualified students. Of the 8,500 
students, the report shows also that 3,586 were refused admis- 
sion, including 2,622 who were rejected because of unsatis- 
factory credentials. 
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In the fall of 1927 the medical schools enrolled altogether 
20,367 students, or 705 more than in the previous year. The 
medical schools, therefore, are endeavoring to take care of 
the increasing numbers of properly qualified students seeking 
admission, 


Mepicat SERVICE IN RuRAL COMMUNITIES 


In the study of the rural district problem a statement 
appears that students from rural  ‘stricts are not entering 
medical schools. An investigation just completed shows that, 
of the 20,190 students now enrolled in medical schools, 2,962 
came from cities and towns of less than 1,000 population, 
while 1,945 came from towns of less than 500 population, 
while the addresses of 517 students included reference to 


Rural Communities Making Requests for Physicians 


Distant from Physicians Communities 

Total communities 93 


rural free delivery routes. Altogether, 15 per cent of the 
students enrolled during 1927-1928 came from localities of 
less than 1,000 population. 

The population of localities where physicians go to prac- 
tice is now being given careful investigation, both by the 
Council and by the Commission on Medical Education. 


RurAL COMMUNITIES 


A further investigation of the supply of physicians in rural 
communities has been carried on recently. During the last 
several years the records show that investigations have been 
made of ninety-three towns and villages from which requests 
for physicians were received. Of these communities it was 
found that thirty-three actually had resident physicians; 
fifteen others had physicians available within 5 miles; for 
thirty-five others physicians were located within 10 miles; 
physicians were within 15 miles in six others; within 
20 miles in two, and within 35 and 47 miles in two other 
outlying districts in Nebraska and New Mexico. 

Articles published in several of the state medical journals 
during the year bring out the fact that, although physicians 
are not immediately accessible, medical service is more 
generally available than ever before. Although physicians 
on answering calls charge higher rates because of the dis- 
tance traveled, this fact applies to only those patients who 
in emergency or otherwisé require the physician to come to 
their homes. In most cases the patients go to the physician 
and in that way avoid the higher charges. A large proportion 
of farming people have their own automobiles or, if not, in 
cases of sickness some neighbor is almost always ready to 
take the patient to the physician. 


SUMMARY OF REpPorT 

1. Hospitals—(a) The lists of hospitals published from 
time to time either in Tue Journat or in the American 
Medical Directory has included only those institutions which 
are conducted in accordance with minimum requirements for 
approved hospitals. Hereafter these are to be referred to as 
“registered hospitals.” All other groups of approved hos- 
pitals are based on this larger group. 

(b) Other groups of hospitals include 611 which are 
approved for the training of interns and 292 which are 
approved for residencies or higher internships in the special- 
ties. Hospitals must be considerably developed educationally 
before they are eligible for these approved lists. 

(c) In accordance with the action of the House of Dele- 
gates and of the Board of Trustees in 1925, the Council has 
considerably extended its work in the hospital field, as shown 
by the unusually complete statistics published in the hospital 
numbers of Ture Journat for 1926, 1927 and 1928. 
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(d) An important need at present is provision for a wider 
inspection of hospitals by the Council's own representatives 
whereby first hand information can be obtained to show the 
exact character of each institution and whether it is being 
carefully and ethically conducted. In the work of improving 
hospitals the medical profession has unusual advantages in 
its biographic information regarding all physicians; its army 
of county society secretaries; the ready recognition and 
responses to its suggestions regarding improvements, and 
the splendid cooperation being received from other agencies 
interested in hospital improvement. 

2. Laboratories —(e) Because many of the approved clin- 
ical laboratories also have roentgen-ray departments and 
because the Essentials of an Approved Clinical Laboratory 
can easily be made to include the roentgen-ray departments, 
the Council is asking authority to include roentgen-ray 
laboratories also. 


3. Medical Cults —(f) During the last fifteen years, most 
of the medical cult schools have been irregularly inspected 
at the same time hospitals and medical schools were being 
visited. In 1927, however, complete and careful inspections 
were made whereby similar and first hand information is 
available regarding all such institutions. 


(g) The information thus obtained shows clearly that all 
medical cults are rapidly decreasing, not only in numbers but 
also in student enrolments and in the numbers being gradu- 
ated. The total of such institutions has decreased from more 
than 171 in 1920 to just 96 in 1927. The reduction in the 
numbers of students and graduates is still more decided. 

4. Medical Education—(h) The physical reorganization of 
medical schools has been practically completed, but much 
remains to be done toward revising of curriculums, improved 
methods of teaching and other internal developments. Grad- 
uate medical schools need further development, and attention 
needs to be given to newer problems, such as the difficulties 
of securing admission to medical schocls and tc the supply 
problem of medical service for rural communities. 

5. Graduate Medical Schools——(i) The Council now has a 
list of forty-two graduate medical schools in the United 
States wherein reliable and efficient courses of graduate 
instruction for physicians can be obtained. Through the 
investigation made by Dr. Louis B. Wilson last summer, a 
list of valuable clinical and laboratory courses available in 
foreign cities is also published. 

6. Admission to Medical Schools.—(j) The statements that 
large numbers of properly qualified students are applying in 
vain for admission to medical schools has been considerably 
exaggerated, owing to the fact that 8,500 students applying 
in the fall of 1926 made 20,093 applications, some having 
applied to as many as fifteen or seventeen different insti- 
tutions. After the session began it was found that about 
1,400 students had accepted places in two or more institutions, 
most of which were filled, and of these vacancies most were 
filled from the colleges’ waiting lists. 

Of the 8,500 applicants, 6,420 were accepted and more than 
2,000 were rejected because of unsatisfactory credentials. 
It appears, therefore, that practically ail properly qualified 
students succeeded in securing enrolment. 

The total enrolment in medical schools for the present 
session is 20,367, or 705 more than a year ago. 

7. Rural Communities —(k) During the last ten years, of 
ninety-three villages or towns from which requests for physi- 
cians have been received, thirty-three were found to have 
resident physicians and fifty others had physicians accessible 
in other towns within a radius of 10 miles. 

Respectfully submitted. 

Councit ON MenpicaL Epucation Hospitas 
ArtHur D. Bevan, Chairman. 
Watter F. DonaALpson. 
MerritteE W. IRELAND. 
SAMUEL W. WELCH. 
Ray LyMAn WILBUR. 
Louis B. Wi son. 
Emmett P. Nort. 
N. P. Secretary. 
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REPORT OF THE COUNCIL ON 
SCIENTIFIC ASSEMBLY 


To the Members of the House of Delegates of the American 
Medical Association: 


The usual meetings of the Council on Scientific Assembly 
and the regular Annual Conference of Section Secretaries 
with the Council have been held since the Washington 
session. 


ASSIGNMENTS FOR SECTION MEETINGS AT 
MINNEAPOLIS SESSION 


The meeting hours of the sections at the Seventy-Ninth 
Annual Session have been assigned as follows: 

Morning 
Diseases of Children 
Surgery, General and Abdominal 
Ophthalmology 
Pharmacology and Therapeutics 
Nervous and Mental Diseases 
Dermatology and Syphilology 
Gastro-Enterology and Proctology 
Radiology 


Afternoon 
Practice of Medicine 
Obstetrics, Gynecology and Abdom- 
inal Surgery 
Laryngology, Otology and Rhinology 
Pathology and Physiology 
Orthopedic Surgery 
Urology 
Preventive and Industrial Medicine 
and Public Health 


CiinicAL Lecture ProGraM 


The Council has arranged as a part of the regular program 
for this session a series of clinical lectures for Tuesday, 
June 12, to which all physicians are invited. 

It will be noted that the contributors to this program are 
men of outstanding ability and experience in their several 
fields and the Council feels assured that the clinical lectures 
to be delivered will be instructive and profitable. If the 
attendance and interest shown are proved to be great enough 
to justify it, this new feature of the annual program will 
probably be continued at succeeding sessions. 


REFERENCE OF SCIENTIFIC QUESTIONS BY 
THE House or DELEGATES 

At times, resolutions and other communications dealing 
with purely scientific questions have been referred by the 
House of Delegates to standing committees, special com- 
mittees or composite groups, with instructions to make inves- 
tigations and to report to the House of Delegates. In some 
instances, important resolutions having a purely scientific 
bearing have been referred to this council and to one or 
more sections of the Scientific Assembly. 

This matter was considered and thoroughly discussed at 
the last Annual Conference of Section Secretaries with the 
Council on Scientific Assembly, with the result that the fol- 
lowing motion was adopted by that Conference: 

It is the sense of the Conference of Section Secretaries that questions 
of this kind should be referred to the Council on Scientific Assembly and, 


wherever necessary, to that Council and the Council on Pharmacy and 
Chemistry. 


In the discussion at the conference, it was brought out that 
the sections cannot easily undertake and carry out to success- 
ful conclusion investigations intended to provide solutions 
of scientific questions. 

Section 3 of Chapter IX of the By-Laws of the American 
Medical Association defines the functions of the Council on 
Scientific Assembly as follows: 

Sec. 3. Counctt on Sctentiric AssemBiy.—The functions of the 
Council on Scientific Assembly shall be: (1) To secure cooperation between 
the sections. (2) To pass upon questions of policy in relation to scientitic 
work and to investigate and report on scientific questions, either on its 
own initiative or when such questions are referred to it by the House of 
Delegates. (3) To stimulate the development of the sections. (4) To con- 
sider at first hand applications for new sections, or for changes in existing 
sections, and to report to the House of Delegates. (5) To appoint officers 
for meetings making up the section on miscellaneous topics and for the 
first session of a newly established section. (6) To arrange the programs 
for the general meetings of the Scientific Assembly. (Amended 1925.) 


The Council brings this matter to the attention of the 
House of Delegates, because it is believed that better results 
can be secured and more helpful information compiled for 
the guidance of the House of Delegates if scientific questions 
are referred to one definitely specified group, whether it be 
the Council on Scientific Assembly or some other body 
established for the specific purpose of making scientific inves- 
tigations and reports. The attitude of the Council in this 
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matter is borne out by the following resolution, which was 
adopted by the House of Delegates on recommendation of the 
Reference Committee on Reports of Board of Trustees and 
Secretary, at the Washington session: 

That hereafter the House of Delegates shall not pass any resolution 
pertaining to the therapeutic value of anything and that no committee 
report empowering any such resolution shall hereafter be presented until 


it has been considered by the Council on Scientific Assembly and the 
Council on Pharmacy and Chemistry, 


This resolution, of course, has to do merely with thera- 
peutic values, and its adoption is believed to have been a 
wise procedure. However, other scientific questions have 
arisen and will continue to arise having to do with con- 
siderations not altogether therapeutic in nature, and it is 
these questions that, in the opinion of this Council, should 
be referred to the Council on Scientific Assembly, which 
Council can when necessary call to its aid other standing 
committees, special committees or individual Fellows, from 
all of which sources cordial cooperation has heretofore been 
forthcoming at all times. 


Proposep AMENDMENTS TO By-Laws 


The Council on Scientific Assembly respectfully recom- 
mends that Section 11, Chapter XIV, of the By-Laws be 
amended by adding the following: 

A section may by the unanimous consent of its officers and with the 
approval of the Council on Scientific Assembly arrange for one paper at 


each annual session which will not be subject to restrictions, as to time 
or length, affecting other section papers. 


It is also recommended that Chapter XIV of the By-Laws 
be, amended by the addition of a new section to be Section 16, 
which shall read as follows: 

Sec. 16. Section to Provipe FoR THE ESTARLISHMENT, MAIN- 
TENANCE, CUSTODIANSHIP AND DIsBURSEMENT OF SPECIAL FuNpbs.—A 
section may with a majority vote of its members establish by voluntary 
contribution funds for specific purposes, the section itself, through its 
officers, maintaining the custodianship and disbursement of such funds. 


Respectfully submitted. 


J. SHetton Horstey, Chairman, 
Roger S. Morris. 
F. P. GENGENBACH. 
Joun E. Lane. 
Frank H. Laney. 
SypNey THAYER, 
President-Elect. 
Morris FisHsern, 
Editor, THe JourNAL. 
Ouin West, Secretary. 


Ex officio. 


REPORT OF THE ADVISORY COMMITTEE ON 
TRACHOMA AMONG THE INDIANS 


The campaign against trachoma among the Indians, inau- 
gurated several years ago by the Bureau of Indian Affairs 
of the Department of the Interior, has been carried on 
energetically during the past year and with encouraging 
results. 

The annual report of the Secretary of the Interior, relating 
to the Bureau of Indian Affairs for the fiscal year 1927, 
contains interesting statistics on the incidence of trachoma 
as reported by the various field activities. The table in the 
report devoted to this subject shows that there were made 
by agency and school physicians, 53,306 examinations and 
there were found 7,052 positive and 2,520 suggestive and 
undifferentiated cases, a total of 9,572, or 18 per cent. 

This is probably too large, for examinations made by 
special physicians to the number of 24,895 showed 2,512 
positive cases, or a percentage of incidence of 10.1 of cases 
examined. These together with the examinations of agency 
and school physicians give a total for the year 1927 of 78,201 
examinations, in which 12,084 cases of trachoma were found, 
a percentage of incidence of 15.5. 

The accompanying table comparing the incidence and treat- 
ment of trachoma for 1925, 1926 and 1927 has been kindly fur- 
nished by the Assistant Commissioner of Indian Affairs, 
Mr. E. B. Merritt. 
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The operative treatments probably include expression of 
trachoma follicles by grattage or otherwise and excision of 
the diseased conjunctiva and tarsus in suitable cases. 

There seems to be a downward trend in the percentage of 
incidence, and this may be attributed to the active treatment 
that has been carried on together with the measures taken 
against the spread of the disease. 


Incidence and Treatment of Trachoma During 
1925, 1926 and 1927 


ber of Inci- Opera- Non- 
Examina- Trachoma _ dence tive operative 
tions for Cases Percent- Treat- Treat- 
Trachoma Found age ments ments 


1925 
S. W. trachoma campaign 


38,111 7,236 19.0 4,285 2,951 
Special physicians......... 30,112 6,800 22.6 4,170 2,630 
1926 
S.W.trachomacampaign 14,430 3,646 25.3 1,851 3,071 
Special physicians......... 11,982 24.2 846 1,962 
Agency and school phys... 79,780 15,564 19.5 2,225 24,236 
DORE. 106,142 22,002 20.8 4,922 29,269 
1927 
Special physicians......... 21,£95* 2,512 10.1 1,329 356 
Ageney and sehool phys... 53,306 9,572 18.0 7.5u4t 
78,201 12,084 15.5 9,249+ 


* Statistics concerning werk of Dr. Richards, special physician at 
Southern Navajo Agency, have not been included. His include examina- 
tions of about 450 trachomatous pupils at the Fort Defianee Boardi 
School, also daily nonoperative treatment of these pupils. Furthermore, 
many Indians known to have trachoma come to him for treatment. 
Consequently his figures are not a fair sample of existing conditions. 
He made 3,835 examinations, found 1,826 cases, or 47.9 per cent incidence, 
performed 533 operations, and supervised 3,644 nonoperative treatments. 

+ Both operative and ronoperative treatments. 


The Indians of certain sections seem to be more affected 
than those in other sections. In the Northwest the disease 
seems to be more prevalent in North and South Dakota and* 
Montana, and in the Southwest in Arizona and New Mexico 
among the Navajo and Pueblo tribes. For example, the 
report for Montana shows that in an Indian population of 
13,507 there were made 3,857 examinations with 885 positive 
and 233 suggestive results, a percentage of about 29. 

In North Dakota, with an Indian pepulation of 10,257, 
examination of 4,498 gave 866 positives, a percentage of 
incidence of 19.9. In South Dakota, with an Indian popula- 
tion of 23,107, examination of 6,991 cases gave 819 positives, 
a percentage of 26.9. In Arizona, with an Indian population 
of 46,235, examination of 12,217 cases gave 2,707, a percentage 
of 22.1. In New Mexico, with an Indian population of 22,869, 
examination of 5,082 gave 750 positives, a percentage of 14.7. 

It will be conceded that special examinations would prob- 
ably lower these figures of incidence considerably. 

The Southern Navajo boarding school at Fort Defiance, 
Ariz., and the boarding school at Tohatchi, N. M., are now 
operating as special schools for trachomatous children, to 
which are sent from other schools any children who become 
affected with the disease. When cured, pupils are transferred 
to trachoma free schools. The wisdom of this measure is 
apparent, and it is to be hoped that the government will be 
able to extend its operation to many other reservations. 

The public health or field nurses of the Indian Bureau do 
not devote their time solely to the treatment of trachoma, 
but they do treat many cases and also refer many cases to 
the physicians when making their visits to Indian homes. 

Certain nurses, designated as special traveling nurses, con- 
fine their activities to trachoma work, accompanying the 
special physicians, assisting them in the surgical and medical 
treatment of trachoma, and performing follow-up treatment. 
There are at present authorized positions for thirteen special 
physicians, two of which are now vacant, with a nurse 
provided for each. 

“The increase of the number of special physicians from 
time to time will allow for a greater concentration of the 
activities of the bureau toward the reduction of this disease. 
The problem is a difficult one, trachoma being a very chronic, 
obstinate disease and prone to relapse. Any campaign 
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directed toward the suppression of it will of necessity have 
to be carried out with unremitting vigilance and throughout 
a period of many years.” 

But such a campaign, to be successful, requires funds and 
we should endorse the appeal for financial aid of the Bureau 
of Indian Affairs. 

Quoting from the 1927 report of the Secretary of the 
Interior relating to the Bureau of Indian Affairs: 

Advancement among the Indians has been accomplished despite the 
financial handicap, but the missionary spirit largely depended upon to 
hold underpaid employees in the Indian Service years ago is not now 
adequate in itself. The greater opportunities for remunerative employment 
in all lines which have developed during the past decade have made it 
more difficult each year to find capable young people willing to sacrifice 
their most productive years to a service that offers a restricted social life 
and little opportunity for a successful career. 

The turnover of physicians in the Indian field service for the fiscal year 
1927 was 56 per cent; for nurses,122 per cent; for teachers, 48 per cent 
while the average turnover for all permanent employees in the service was 
67 per cent. These figures cannot be ignored. They are a definite 
expression of the conditions underlying the so-called Indian problem and 
have their origin in shortage of funds. The constant capitulation between 
necessities and means brings despair to those engaged in the work, because 
the necessities of the human element in the Indian Service should dominate, 

Wittam H. Wiper, Chairman. 
ARNOLD KNAppP. 

CAMPBELL Posey. 

F. I. Proctor. 


REPORT OF THE COMMITTEE ON THE 
GRADING OF NURSING SCHOOLS 
To the Members of the House of Delegates of the American 

Medical Association: 

As your representative on the Committee on the Grading 
of Nursing Schools, and as its chairman I wish to submit 
the following report for the past year. 

This committee, as you know, is made up of individuals 
officially’ appointed to it by the seven parent organizations— 
the American Medical Association, the American Hospital 
Association, the American College of Surgeons, the American 
Public Health Association, the American Nurses’ Association, 
the National League of Nursing Education, and the National 
Organization for Public Health Nursing. The committee 
has also added to its members four men representing the 
educational field, another practicing physician, a represen- 
tative of the patients, and lately a Catholic sister. 

The committee as a whole has had one all day meeting, 
with an attendance of nineteen. The Executive Committee, 
in addition, has had three meetings. The staff working in 
frequent contact with the chairman consists of Mrs. May 
Ayres Burgess, Ph.D., a well trained statistician and experi- 
enced investigator, and a force of five assistants. 

Mrs. Burgess during the past two years has been in close 
touch with a large group of the nursing profession from 
California to New York. Her offices are in the same build- 
ing with the national nursing organizations and she has 
established most intimate and enthusiastic contact with many 
of the leaders of the medical and nursing professions. She 
has given forty-four addresses to medical, nursing and 
hospital meetings. 

The chief work of the year has been a study of supply and 
demand, the results of which will soon be published. This 
is based on many interviews and discussions, but mainly on 
a thorough study of 68,141 replies to carefully planned ques- 
tionnaires. Answers have been received from 27,841 physi- 
cians, 33,720 nurses, 3,400 hospital representatives, 2,455 
patients, 414 registries and 311 public health agencies. 

The function of this committee is to obtain and study the 
facts, to draw conclusions and to make recommendations. It 
is in no way an executive committee. Any definite action 
must be taken by the parent bodies individually or col- 
lectively. 

The financial needs of the work are being met from various 
sources. All! but one of the parent organizations are giving 
annual support. The Rockefeller Foundation and the Com- 
monwealth Fund are making generous contributions, The 
nurses themselves are contributing most generously, not only 
as yearly contributions from the national organizations but 
as individuals through a joint committee. 
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The committee feels that it has already brought to light 
many important facts and believes that, from a careful study 
of these and others to be studied, conclusions will be drawn 
and constructive action undertaken which will prove of great 
value in solving this perplexing and most important problem. 

We earnestly ask that the American Medical Association 
repeat its contribution of last year of $5,000 for the coming 
year and the two years to follow that. 

Respectfully submitted. 


Darracu, M.D., Chairman, 


EXTRACTS FROM BY-LAWS 


Carter I.—QUALIFICATIONS, TERM, APPORTIONMENT 
AND REGISTRATION OF DELEGATES 


Section 1. Derecates Must Have Been or THE 
AMERICAN Mepicat Assocration Two Years.—A member of 
the House of Delegates must have been a member of the 
American Medical Association and a Fellow of the Scientific 
Assembly for at least two years next preceding the session 
of the House of Delegates at which he is to serve. 


Sec. 2. Term.—Delegates and alternates from constituent 
associations shall be elected for two years. Constituent asso- 
ciations entitled to more than one representative shall elect 
them so that one-half, as near as may be, shall be elected 
each year. Delegates and alternates elected by the sections, 
or delegates appointed from the United States Army, United 
States Navy and United States Public Health Service shall 
hold office for two years. (Amended 1923.) 

Sec. 3. APPORTIONMENT OF De.ecates.—At the annual 
session of 1925, and every third year thereafter, the House of 
Delegates shall appoint a committee of five on reapportion- 
ment, of which the Speaker and the Secretary shall be mem- 
bers. The committee shall apportion the delegates among 
the constituent associations in accordance with Article 5, 
Section 3, of the Constitution, and in proportion to the member- 
ship of each constituent association as recorded in the office 
of the Secretary of the American Medical Association on 
April 1 of the year in which the apportionment is made. This 
apportionment shall take effect at the next succeeding annual 
session, and shall prevail until the next triennial apportion- 
ment, whether the membership of the constituent association 
shall increase or decrease. (Amended 1925.) 

Sec. 4. RecistRation or DeLecates.—Each delegate repre- 
senting a constituent association, before being seated, shall 
deposit with the committee on credentials 4 certificate signed 
by the Secretary and under the seal of the constituent asso- 
ciation stating that he has been regularly elected a delegate 
by that constituent association. Each delegate from a section 
shall present similar credentials signed by the chairman and 
the secretary of the section which he represents. Each 
delegate from a government service shall present credentials 
stating he has been duly appointed by the Surgeon-General 
of the department which he represents. 

Sec. 5. A Derecate, Once SEATED, TO Retarn His SEAT 
FOR THE ENTIRE SESSION.—A delegate whose credentials have 
been accepted by the committee on credentials and whose 
name has been placed on the roll of the House, shall remain 
a delegate of the body which he represents until final 
adjournment of the session, and his place shall not be taken 
by any other delegate or alternate. 


CuHaApTer I1.—Procepure or House or Detecartes 


Sec. 2.—During the annual presentation of the report of 
each Council or Bureau the privileges of the floor of the 
House of Delegates, for a period of five minutes, shall be 
extended to each Council secretary and Bureau head. 
(Amended 1924.) 

Sec. 3. Limit or TIME For INTRODUCTION or New Busrness. 
—Unanimous consent shall be required for the introduction 
of new business at the last meeting of the annual session of 
the House of Delegates, except when presented by the Board 
of Trustees, the officers of the sections, or the sections. All 
new business so presented shall require three-fourths affirma- 
tive vote for adoption. 
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SATURDAY, MAY 5, 1928 


OFFICIAL REPORTS FOR 1928 

In this issue of THE JOURNAL appear the official 
reports of officers, trustees and councils of the 
Association, to be read before the House of Delegates 
at the annual session in Minneapolis, June 11-15, 1928. 
They indicate to those who will familiarize themselves 
completely with their contents a state of prosperity 
and development in the work of the organization 
greater than ever before attained in its history. 

The report of the secretary indicates a gain in both 
membership and Fellowship. In this report special 
consideration is given to the multiplicity of organiza- 
tions in the field of medicine. Hardly a week goes by 
without the announcement of the formation of some 
new medical group with either well defined or poorly 
defined purposes. The demand for attendance of 
physicians on such organizations as well as on the staff 
meetings of hospitals constitutes a serious draft on the 
physician’s time, The secretary has not been specific 
in his definition of organizations which may seem 
superfluous ; the nature of the functions for which such 
organizations are created will nevertheless indicate to 
any physician whether they are likely to accomplish 
the tasks they have set for themselves. A _ recently 
formed organization devoted to physicians who may, 
by some stress of the imagination, be considered as 
associates in journalistic endeavors in the medical field 
has set for its purpose a program of medical accom- 
plishment and reform beside which Thomas More’s 
Utopia would seem like Podunk. The secretary dis- 
cusses also the subject of the proposed establishment 
and maintenance, by the Association, of a home for 
indigent physicians. 

The report of the Board of Trustees indicates a 
flourishing condition for all the publications of the 
Association. THE JOURNAL had last year a greater 
total income and circulation than ever before in its 
history, Hygeia is now on a profit making basis, and 
the special journals are the leading periodicals in their 
fields in the advancement of the medical specialties 
that they represent. The outstanding accomplishment 
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in publication for the current year has been the 
Quarterly Cumulative Index Medicus. A careful read- 
ing of the report will give to the member of the 
Association interested in this cooperative publishing 
venture an insight into the vast amount of detail 
involved in this work. 

The Bureau of Health and Public Instruction is 
reaching a tremendous public through radio lectures, 
health talks and direct correspondence. Much of its 
effort during the past year has been devoted to the 
promotion of periodic physical examination. Of spe- 
cial significance is its cooperation with the National 
Education Association in bringing health education 
directly to children in the schools. The great philoso- 
pher Leibnitz said that he could change the nature of 
the world if permitted to educate the children for two 
years. 

The Council on Pharmacy and Chemistry continues 
to set ideal standards in the field of medicinal therapy ; 
it has promoted extensively research in the treat- 
ment of disease. In its work the laboratory of the 
Association has been of invaluable assistance by secur- 
ing scientific data through its investigations of the 
chemistry of remedies offered to the medical profession. 

The newly established Council on Physical Therapy 
has already set forth conceptions in this field which 
have begun to make their mark on the use of physical 
therapeutic apparatus. It has moreover extended its 
knowledge to the public and stimulated the medicai 
profession to investigations of education in physical 
therapeutics in medical schools. 

The report of the Bureau of Legal Medicine and 
Legislation shows a constant watchfulness in every field 
in which the work of legislators may affect the practice 
of medicine. Such questions as the income tax, liquor 
and narcotic prescriptions, socialization of practice, the 
practice of medical officials of the government, regu- 
lations of medical practice and of the sale of cosmetics, 
eugenic laws, and laws of medical defense have received 
the special attention of this bureau. 

The work of the Bureau of Investigation in pro- 
tecting the public, particularly against nostrums and 
quackery, has reached the point at which it is con- 
stantly called on by every agency likely to require 
authentic information. 

In addition to all the activities here briefly mentioned, 
the Association has aided greatly in scientific research, 
has carried out the plans of the House of Delegates 
in many fields of medical work, and has increased the 
value of its properties and of its holdings by keeping 
its machinery and its equipment down to date. 

The Council on Medical Education and Hospitals 
presents a study of hospitals, the beginning of a vast 
undertaking in the standardization and control of these 
valuable adjuncts to medical practice. 

The report of the Judicial Council deals largely with 
attempts to make membership in the American Medical 
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Association of the highest possible character and with 
plans for protecting that character when it is attained. 

These reports should be read by every member of 
the Association with utmost care. They constitute a 
diagnosis of the state of the heart, the lungs, and the 
digestive tract of our great medical body. On the 
integrity of these organs, controlled by the common 
medical mind, depends the continuous growth of the 
American Medical Association. 


THE SOURCES OF ENERGY IN 
MUSCULAR EXERCISE 

Any physiologic consideration of work and exercise 
brings to mind the function of. the muscles. Life is 
inseparably connected with the expenditure of energy, 
and the human body is an energy-transforming machine. 
In relation to this the muscular system stands fore- 
most. The human mechanism is peculiar in that it 
demands special types of fuel; as much of what life 
represents depends on the utilization of the available 
sources of energy, it becomes highly important to 
understand the favored food fuel of the muscles. The 
German physiologist Nathan Zuntz, who devoted much 
of his life to the problems of muscle metabolism, 
reached the conclusion, clearly enunciated by him in 
1911,1 that all the foodstuffs are equally capable of 
furnishing the energy for muscular work. Indeed, he 
does not limit the sources to the three proximate prin- 
ciples. In his own words, not only carbohydrates, fats 
and the cleavage products of protein, but also alcohol, 
glycerol and numerous organic acids are adapted to 
serve the muscle as sources of energy. Other investi- 
gators, notably Seegen and Chauveau, had assumed 
that sugar is the prime source of the energy for mus- 
cular work, and that if other nutrients are actually 
used they must first be converted in the body into 
sugar. 

This assumption brought a vigorous denial from 
Zuntz, but it has found more recent champions in the 
English physiologist A. V. Hill and his collaborators: 
Hill’s conclusion that the primary fuel of muscle is 
carbohydrate, and that it is difficult not to believe that 
the utilization of fat by muscles can occur only after 
its previous “conversion” somewhere in the body, has 
previously been mentioned in these columns. The 
evidence commonly adduced is the record of the 
respiratory quotient of persons engaged im muscular 
exercise. When carbohydrate alone is being burned 
the quotient ie approaches unity, reaching a much 
lower figure during the combustion of fat. The 
experimental literature of the subject abounds in appar- 
ent contradictions. Sometimes it has seemed as though 
the respiratory quotient of exercise varied with the 
diet to which the individual had been subjected. Again 
it has been concluded that carbohydrate is the exclusive 


1. Zuntz, Nathan, in Oppenheimer’s Handbuch d. Biochemie 4, Part I, 
Gaswechsel und Stoffwechsel, Jena, G. Fischer. 
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direct source of energy for muscular contraction and 
that fat is called on only in exercise that is severe or 
of long duration and then only to supply additional 
carbohydrate, 

The question is one of too fundamental importance 
to be dismissed with personal dicta or uncertain 
experiments. The latest study is by Rapport and 
Ralli? from the department of physiology, Western 
Reserve University in Cleveland. Their work, on dogs, 
indicates that the respiratory quotients of the excess 
metabolism of exercise and recovery correspond closely 
to the resting quotients. Their evidence indicates that 
even in mild exercise of short duration carbohydrate 
is not the exclusive source of energy for muscular 
contraction, and that fat is utilized not to replenish 
depleted carbohydrate stores but by its oxidation to 
supply energy for muscular exercise. In other words, 
as Rapport and Ralli indicate, the muscles seem to 
behave, in respect to the type of fuel that they burn, 
in a manner not essentially dissimilar to the tissues 
of the body as a whole. They oxidize either carbo- 
hydrate or fat or both, depending on the proportions 
in which these substances are presented to them in 
available form. 


INCREASED HARRISON NARCOTIC TAX— 
TRAVELING EXPENSE DEDUC- 
TION DENIED 

Physicians, dentists and veterinarians are again the 
victims of prejudiced legislation. Again they are to 
be asked to pay the federal government three dollars 
a year as a tax so that they may employ narcotic drugs 
for the relief of pain in sufferers from disease. Only 
a united protest so strong as to induce the Senate and 
House of Representatives to reject the recommenda- 
tion just made by a majority of the Senate Committee 
on Finance may serve to rid them of this burden. The 
Senate committee, in reporting the Revenue Reduction 
Bill (H. R. 1), May 1, 1928, recommended that the 
tax on physicians, dentists and veterinarians under the 
Harrison Narcotic Law be increased from one dollar 
a year to three dollars a year. This assessment of a 
tax amounting probably to as much as two hundred 
thousand dollars a year seems to be the grim response 
of the Treasury Department and a majority of the 
Senate Committee on Finance to the petition of the 
medical profession for equality with other taxpayers in 
the matter of deducting traveling expenses in the com- 
putation of federal income taxes. The bill as reported 
by the committee is now before the Senate. Action 
will be taken promptly because of the desire of Congress 
for an early adjournment. Vigorous protests, by tele- 
graph and by mail, from individual physicians, dentists 
and veterinarians and from their organized professional 
bodies are the only thing that can save the day. 


2. Rapport, D. L., and Ralli, Elaine P.: The Nature of the Foodstuffs 
Oxidized to Provide Energy in Muscular Exercise, Am. J. Physiol. 
83: 450 (Jan.) 1928. 
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The fact that the Treasury Department and the 
Senate Committee on Finance had under consideration 
as a part of its tax reduction program this paradoxical 
plan of reducing federal revenues by increasing three- 
fold this special tax on physicians, dentists and veter- 
inarians was never communicated to the taxpayers who 
will have to bear the burden. Not even an inkling of 
the proposed increase escaped from the Treasury 
Department. Notice was not given; hearings were not 
held by the Committee on Finance. The bill was to 
decrease revenue, not to increase it. .Not until the 
committee had acted and was ready to make its report 
was an increase in the narcotic tax even suspected. 

The proposal to increase the tax is based, it is under- 
stood, on the hypothesis that physicians, dentists and 
veterinarians must be more heavily taxed in order to 
insure the constitutionality of the Harrison Narcotic 
Law and to provide the government with money 
wherewith to carry the act into effect. This hypothesis 
is not founded on any available evidence. 

The attempt to justify the proposed increase in taxes 
on the claim that the federal government has not the 
money to enforce the Harrison Narcotic Law is incon- 
sistent with the representations of the government to 
the public that revenues are so swollen that they can 
be reduced without inconvenience by as much as two 
hundred million dollars. How much of this plethora 
of federal funds would be required to provide all the 
additional money legitimately needed to enforce the 
Harrison Narcotic Law? Why should physicians, den- 
tists and veterinarians be made to provide the additional 
funds that are said to be needed? If the law is a 
revenue law, as the government contends, there is no 
reason why one class of taxpayers more than another 
should be required to pay the cost of collection. If 
the law is not to produce revenue but to limit the 
improper use of narcotic drugs, why should physicians, 
dentists and veterinarians be called on to provide funds 
for enforcing a police measure which is the affair of 
the entire community? Why should additional funds 
be necessary anyway? True, the cost of carrying the 
law into effect has increased almost tenfold since 1915, 
from $115,460.50 in the fiscal year 1915 to $1,115,912.08 
in the fiscal year 1927. However, how much of the 
stupendous expenditure that has been made since the 
law was passed, March 1, 1915, has been directly related 
to any reduction that may have occurred in the 
prevalence of the narcotic habit? 

Unless vigorous and prompt protests are made, the 
physicians of the country, and dentists and veterina- 
rians, will be called on hereafter to pay three dollars a 
year tax under the Harrison Narcotic Law. Unless 
physicians effectively appeal to the Senate for a reversal 
of the action of its Committee on Finance with respect 
to the deductibility of physicians’ traveling expenses, 
physicians may expect to continue to pay the tax 
imposed by the Treasury Department on attendance at 
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their professional meetings, while other professional 
and business men are exempted from similar taxation. 
The physicians of the country must act vigorously and 
at once. Protests should be sent by telegram or by 
special delivery to individual members of the Senate 
and of the House of Representatives, and to the 
Secretary of the Treasury. 


Current Comment 


ABAJO LOS PATENTADOS! 

From a current publication devoted to the drug 
market, we learn that the health department of Mexico 
has prohibited the sale of certain American “patent 
medicines,” among them “Wine of Cardui,” “Peruna,” 
“Tanlac,” “Pinkham’s Blood Purifier,” “McCoy’s Cod 
Liver Oil Tablets” and “Miles’ Heart Tonic.” The 
reason for this prohibition is thought to be the fact 
that the manufacturers are alleged to have failed to 
comply with the regulations recently put into effect by 
Mexico, requiring all “‘patent medicines” to publish a 
statement of their formulas on the trade package. Ii 
Mexico keeps on, she will become as unpopular with 
the American proprietary medicine manufacturers as 
she is already with other American exploiters. One 
wonders whether the situation calls for a note from 
Washington or a battleship-load of marines. 


VITAMIN B’ AND LACTATION 

The current discussions of “the inalienable right of 
the suckling infant to its mother’s milk” are one-sided. 
The mother, too, has needs that deserve more serious 
consideration than is usually given to them. Lactation, 
as well as gestation, represents a period of extensive 
drain on the maternal resources. This is generally 
recognized in the case of such materials as are readily 
measured in the quantitative balance sheets of metabo- 
lism. The weight of the mother may decline as the 
result of inadequate replacement of her contributions 
to the offspring’s nutritive welfare. The stores of 
calcium are often seriously depleted to such an extent 
that obvious bone defects result. There are also forms 
of depletion that are menacing because they cannot 
be so directly measured and are consequently more 
insidious. This is particularly true of the vitamin fac- 
tors. The animal organism cannot synthesize these 
anew; they must therefore be supplied through the 
food intake. The vitamin content of the milk is 
dependent on that of the lactating individual supplying 
it. This explains why the vitamin requirement, at least 
in the case of vitamin B, for which the conditions have 
been more adequately studied, is augmented greatly 
during the lactation period. This has been stressed by 
Macy and her colleagues* in Detroit, by Sure? in 


1. Macy, Icie G.; Outhouse, Julia; Graham, Alice; and Long, M. 
Human Milk Studies: III. The Quantitative Estimation of 
Vitamin B, J. Biol. Chem. 73:189 (May) 1927. 
_2. Sure, Barnett: Dietary Requirements for Reproduction: X. 
Requirements for Normal Lactation, J. Biol. Chem. 74:55 
uly 
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Arkansas, and recently by Evans and Burr*® in 
California. Evidently successful lactation demands 
more growth-promoting vitamin B thaa normal growth 
of the mother. Strange as it may seem, the mother’s 
milk may be abundant and adequate in all respects 
except the content of vitamin B. Macy and her 
co-workers have actually demonstrated that the anti- 
neuritic potency—the B, factor—of mixed human milk, 
at least from a group of women receiving the average 
American dietary, is slight. She believes that many 
mothers do not supply enough vitamin B to their babies. 
At best, she adds, the average healthy mother is pro- 
ducing a milk that is exceedingly low in vitamin B, 
and for the economy of the mother’s nutrition and to 
safeguard her offspring, food materials rich in this 
important food component should form a prominent 
part in the diet of pregnant and lactating women. Food 
substances rich in’ vitamins, furthermore, should be 
introduced early in the nursing period of the infant, 
whether it is breast or artificially fed. 


ARE INCREASED TAXES NECESSARY TO 
PROVE CONSTITUTIONALITY OF 
HARRISON LAW? 

One of the chief arguments for increasing the tax 
imposed on physicians under the Harrison law is 
that it is necessary to have additional funds to establish 
its constitutionality. Actually, the constitutionality has 
been twice affirmed by the Supreme Court, first 
in U, S. v. Jm Fuey Moy, 241 U. S. 394, and 
again in U. S. v. Doremus, 249 U. S. 86. Any repre- 
sentation that it is necessary now to increase the tax to 
three dollars a year im order that the law may be con- 
stitutional is therefore not based on the record. In 
Nigro v. U. S., 72 L. Ed. 426, decided April 9, 1928, 
the U. S. Supreme Court held that the Harrison 
Narcotic Law was constitutional as of February 23, 
1926, the day of Nigro’s alleged offense. The tax on 
physicians, dentists and veterinarians was then three 
dollars a year, but no question was involved as to 
whether it was either more or less. Nigro was not a 
physician, nor a taxpayer of any kind. The court, after 
referring to the increase in taxes imposed by the 
Revenue Act of 1918, said: 

Thus the income from the tax for the government becomes 
substantial. Under the Narcotic Act, as now amended, the 
tax amounts to about one million dollars a year, and since 
the amendment in 1919 it has benefited the Treasury to the 
extent of nearly nine million dollars. If there was doubt 
as to the character of this act as an alleged subterfuge, it 
has been removed by the change whereby what was a nominal 
tax before was made a substantial one. It is certainly a 
taxing act now as we held in the Alston case. 


To infer from this dictum, however, that the constitu- 
tionality of the law has been jeopardized by the action 
of Congress in restormg the tax imposed on physicians, 
dentists and veterinarians to its prewar basis, the very 
same basis that existed when the court twice held the 
act constitutional, involves a species of logic that it is 
impossible to follow. This imposition must not be 
permitted. Every physician should protest at once to 
his senators and congressman, 


3, Evans, H. M., and Burr, G. O.: On the Amount of Vitamin B 
Required During Lactation, J. Biol. Chem. 76: 263 (Jan.) 1928. 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


State Medical Election.—At the annual meeting of the 
Medical Association of the State of Alabama, April 17-20, 
Birmingham, Dr. Edwin V. Caldwell, Huntsville, was elected 
president, and Dr. Douglas L. Cannon, Montgomery, was 
reelected secretary. The next meeting will be held at Mobile, 
April 16-19, 1929. 

Society News.—Dr. Adolph Jacoby, assistant professor of 
gynecology, New York Post Graduate Medical School and 
Hospital, New York, addressed the annual clinic of the John 
A. Andrew Clinical Society, Tuskegee Institute, Tuskegee, 
April 3, on “Diagnosis and Treatment of Gonorrhea in the 
Female.”——Dr. Frank R. Wood, Heflin, has been appointed 
health officer of the new Cleburne County health unit. 


ARIZONA 


State Medical Election.—At the recent annual meeting of 
the Arizona State Medical Association, Tucson, Dr. Arthur 
C. Carlson, Jerome, was installed as president; Dr. Hilary 
D. Ketcherside, Yuma, as vice president; Dr. Delamere F. 
Harbridge, Phoenix, secretary, and Dr. Clarence E. Yount, 
Prescott, treasurer. The president-elect is Dr. Samuel H. 
Watson, Tucson, and the vice president-elect, Dr. Henry T. 
Bailey, Phoenix. The attendance at this meeting was the 
largest on record (120). 


ARKANSAS 


Dr. Scarborough to Head Surgical Department.—The dean 
of the University of Arkansas School of Medicine, Little 
Rock, announces the appointment of Dr. James I. Scar- 
borough as head of the department of surgery. He will 
assume his new duties, September 15. Dr. Scarborough is 
a graduate of Princeton and of Johns Hopkins University 
School of Medicine, Baltimore, and has served two years at 
the Mayo Clinic, Rochester, Minn. 


CALIFORNIA 


Hospital News.—The addition to the Mills Memorial Hos- 
pital, San Mateo, erected by Mrs. Whitelaw Reid in memory 
of her father, a pioneer physician of California, was opened, 
March 10. The hospital now has a total capacity of 125 beds. 


State Institution for Narcotic Addicts——At a conference, 
March 26, between Governor Young and the heads of several 
state departments, it was decided to locate the new state 
institution for narcotic addicts at Pomona. The hospital is 
expected to be ready for occupancy, July 1. 


License Suspended for Using Assumed Name.—According 
to the Bulletin of the San Diego County Medical Society, the 
superior court of s Angeles has sustained the judg- 
ment of the board of dental examiners against Robert B. 
Stone, D.D.S., Los Angeles, found guilty of using in his 
professional practice the false, assumed and fictitious name 
“Community Dental Clinic.” His license was ordered sus- 
pended for ten years. 


Society News.—The program at a recent meeting of the 
Alameda County Medical Society was presented by Dr. Ian 
MacLaren Thompson, and Charles A. Kofoid, Se.D., and 
Carl L. A. Schmidt, Ph.D., of the University of California. 
——The San Bernardino County Medical Society held a 
symposium in March on “Surgical Handicap Due to Delay”; 
the speakers were Drs. Sidney S. Burnap, Charles S. James, 
Adolph A. Kutzmann, Dudley Fulton and Avrum H., Zeiler, 
all of Los Angeles. 


Personal.—Dr. Ray Lyman Wilbur, president of Stanford 
University, gave the address, March 25, at the dedication 
of the site of a $5,000,000 educational institution to be con- 
structed by the Lutheran Church in the Del Rey Hills, Los 
Angeles——Ernest L. Walker, Sc.D., professor of tropical 
medicine, University of California Medical School, San Fran- 
cisco, has just returned from a fourteen months’ stay in 
Honolulu, where he carried on investigations as to the cause 
of leprosy at the invitation of the U. S. Public Health 
Service. 
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Presentation of the “Oath of Hippocrates.”—Dr. William 
J. Kerr, San Francisco, presented to the senior students of 
the University of California Medical School, April 28, the 
“Oath of Hippocrates,’ reproduced in broadside on Kelmscott 
hand-made paper and set in Forum type designed by Fred- 
erick W. Goudy, following his study of letters evolved by 
the stone cutters of ancient Rome. The translation of the 
oath is taken from that of the works of Hippocrates by 
Francis Adams, first published in 1849 by the Sydenham 
Society, London. 


Dr. Reed Appointed Professor of Tropical Medicine. — 
President William W. Campbell of the University of Cali- 
fornia announces that Dr. Alfred C. Reed, a former member 
of the faculty of Stanford University School of Medicine, 
has been appointed professor of tropical medicine in the 
University of California Hooper Foundation for Medical 
Research and will take up his duties, February, 1929. 
Dr. Reed is studying at the London School of Tropical 
Medicine. Before returning, he will represent the University 
of California at the centenary conference of International 
Colleges of Hygiene and Tropical Medicine at Cairo, and 
will visit schools of tropical medicine in other countries. 
Dr. Reed graduated from University and Bellevue Hospital 
Medical College in 1910, was an assistant surgeon in the U. S. 
Public Health Service for two years and for eleven years 
was connected with Stanford University School of Medi- 
cine. He was for three years editor of the California State 
Journal of Medicine. 


Medico-Dental Building at San Jose——An informal open- 
ing marked the completion of the Medico-Dental Building, 
San Jose, April 9. All office Bo 
suites except two were occupied 
when the building was opened. 
The structure is five blocks from 
the business center of San Jose. 
There are facilities for parking 
fifty cars under cover and for 
about as many in the open. 
There are two _ independent 
plumbing systems; every office 
is supplied with an acid-proof 
system for laboratories. The 
only wood in the building is the 
doors, window frames and win- 
dow casings. It was financed 
by thirty-six doctors and den- 
tists, additional funds being se- 
cured through bond issues. The ‘ 
president is Dr. Mark F. Hop- 
kins; the vice president, Albert 
M. Barker, D.D.S., and _ the 
secretary-treasurer, Dr. Samuel 

an Dalsem. The local medical society will use the 
auditorium for its meetings. 


GEORGIA 


Annual Tour of “Healthmobile.”—The fifth annual tour of 
the state board of health’s “healthmobile” opened, April 9, 
in Johnson County and will close, November 7, at DeKalb. 

State Medical Meeting at Savannah.—The seventy-ninth 
annual meeting of the Medical Association of Georgia will 
be held at Savannah, May 9-11, under the presidency of 
Dr. William A. Mulherin, Augusta, and with headquarters 
at the De Soto Hotel. Arrangements have been made to 
have members and their wives given a physical examination 
by competent physicians during the meeting; those who 
desire it should make an appointment immediately after 
registration. The annual meeting of secretaries of county 
and district societies will be Thursday, 5:30 p. m.; the 
council meets Tuesday, 5 p. m., and the house of delegates, 
Tuesday, 2:30 p. m., and Friday, 8 a. m. The Savannah 
members will entertain the association at a banquet, Thurs- 
day evening, during which the Crawford W. Long Prize for 
last year will be presented to the winner, Dr. Madison Hines 
Roberts, Atlanta. The women’s auxiliary will hold a public 
banquet coincidentally. The guest of the Abner Wellborn 
Calhoun Memorial Fund will be Dr. George E. de Schweinitz, 
Philadelphia, who will lecture on “Headaches, Being an 
Essay on Certain Etiologic Factors and So-Called Distinc- 
tive Features and Their Mimicries.” Dr. Clifford G. Grulee, 
Chicago, will give an address, Thursday afternoon. Other 
addresses will be given by Georgia physicians. There will 
be two public meetings. The alumni of the Georgia medical 
schools will hold their annual dinners, Wednesday evening. 
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ILLINOIS 


Personal.—Dr. Harry E. Marselus, formerly on the staff 
of the Peoria State Hospital, is now assistant managing 
officer of the East Moline State Hospital——Dr. Jesse A. 
Orr, Metropolis, former health officer, celebrated his eighty- 
second birthday, March 28.——-Dr. Albert H. Hattan, Peru, 
celebrated his fiftieth anniversary in the practice of medicine, 
March 28. 


State Adopts Goat Serum Toxin-Antitoxin.— Since Feb- 
ruary 20, the state department of health has distributed 
toxin-antitoxin prepared with goat serum instead of horse 
serum and this policy will be continued in the future. The 
department of health made the change to remove any pos- 
sibility of sensitizing an individual who might previously 
have been administered horse serum. Every possible danger 
of sensitization, the department says, now has been removed. 
The attitude of Dr. William H. Park, New York City Health 
Department, who has had a large experience, is expressed 
as follows: 

From my own observations I am not at all worried by the slight degree 
of skin sensitization that may be produced by toxin-antitoxin. Fortu- 
nately, if any one is worried, we can turn to goat toxin-antitoxin or to 
toxoid. These preparations, when they are properly made and when they 
have onanneatalle passed tests for immunizing potency, are equal in value 
to toxin-horse-antitoxin. This we are doing in New York and probably 
this change will become general. 


Chicago 


President’s Banquet—Annual Dinner—Oration in Surgery. 
— The president’s banquet of the Illinois State Medical 
Society and the annual dinner of the Chicago Medical 
Society, which will be held, Wednesday evening, May 9, in 
the ballroom of the Stevens Hotel ($3.50 a plate; informal), 
will be followed by the oration on surgery by Dr. Robert C. 
Lynch, New Orleans, on “Carcinoma of the Larynx,” illus- 
trated by moving pictures. 


Personal.—H. E. Barnard, Ph.D., who recently resigned 
as president of the American Institute of Baking, has organ- 
ized a firm in Indianapolis for consultation on problems 
relating to food production——G. T. Carver has _ been 
appointed superintendent of the Garfield Park Hospital, 
succeeding C. G. Williams, resigned.—-William D. Harkins, 

h.D., professor of chemistry, University of Chicago, has 
been awarded the Willard Gibbs gold medal of the Chicago 
section of the American Chemical Society——Dr. George M. 
Curtis, associate professor of surgery, University of Chicago, 
gave a Mayo Foundation lecture, Rochester, Minn., April 23, 
on “Action of Specific Diuretics.’——Major Gen. Charles P. 
Summerall, chief of staff of the U. S. Army, addressed a 
luncheon at the Palmer House, Chicago, in April, which 
marked the opening of a drive to raise $250,000 in this city 
for the Leonard Wood Memorial for the Eradication of 
Leprosy in the Philippine Islands. 


A Judge’s Opinion of Alienists—Notwithstanding the fact 
that several alienists testified in the trial of a former judge 
of the Chicago municipal court that he was insane, the jury 
held the defendant sane and guilty of forging notary public 
seals. In denying a motion for a new trial, April 27, Judge 
Comerford expressed his opinion of alienists and psychi- 
atrists. He said, according to the Chicago Tribune: 

The court is pleased with the fact that the jury was discerning enough 
not to be misled by professional psychiatrists who are known as expert 
witnesses. I think they represent probably one of the greatest dangers 
to the administration of criminal justice in this and every community. 
It is a known fact that the expert witness, called an alienist or a psy- 
chiatrist, is a man who usually takes the color of his opinion from the 
background of his fees. . . . It is sickening—and if any of the 
agencies for the suppression of crime want to leet themselves to an 
ambitious and worthy enterprise, it would be to devise some means of 
having the question of sanity determined by alienists who are hired by 
the state as the court is hired by the state. It is absurd to think that 
twelve men from various walks of life, teamsters, bank clerks and others, 
can sit as a jury and listen to men who have studied medicine for years 
giving their conclusions and then decide whether they are right or not. 

Society News.—A dinner was given in honor of Dr. John 
A. MacGregor, London, Ont., previous to his address before 
the Chicago Medical Society, April 18, on “Arthritis.”—— 
The Chicago Ophthalmological Society was addressed, April 16, 
by Dr. Clarence K. F. Schubert, Madison, Wis., on “Greater 
Precision in Field Measurements with the Peri-Campimeter” 
and by Dr. William H. Wilder on “Use of Hess Chart for 
Muscle Palsies..——-The Chicago Orthopedic Club was 
addressed, April 20, John B. Murphy Memorial Building, 
50 East Erie Street, by Dr. Reginald Burbank, New York, 
on “Role of the Streptococcus in the Etiology and Treatment 
of Arthritis. ——The Illinois Association of Military Sur- 
geons and the Chicago Chemical Warfare Society met jointly 
at the Armory, Michigan Avenue and Sixteenth Street, 
April 24, for moving pictures of methods of chemical war- 


Vv 90 
1928 


Votume 90 
NuMBER 18 


fare and demonstrations of protective equipment——Dr. Henry 
W. F. Woltman, Rochester, Minn., gave an illustrated talk 
before the Chicago Neurological Society, April 19, on “Patho- 
logic Changes Noted in the Spinal Cord and Peripheral 
Nerves Associated with Diabetes Mellitus”; Drs. Eugene F 
Traut, Oak Park, and Peter Bassoe, “Insulin Reactions 
Resembling Epilepsy,” and Dr. Harry A. Paskind, “Brief 
Attacks of Melancholia.”-——Dr. William Allen Pusey 
addressed the Chicago Medical Society, April 25, on “The 
Business Side of the Practice of Medicine.”——-The Chicago 
Ophthalmological Society and the Chicago Laryngological 
and Otological Society will meet jointly with the Illinois 
State Medical Society, Monday evening, May 7, at the 
Stevens Hotel, at a dinner ($2.50 per plate); Dr. Frank 
E, Burch, St. Paul, Minn., professor of ophthalmology, Uni- 
versity of Minnesota Medical School, Minneapolis, will speak 
on “English Contributions to Cataract Surgery,” and Nor- 
man A. Imrie, Culver Military Academy, on “Foreign Rela- 
tions.”———The sixth annual meeting of the Illinois Society 
for Industrial Medicine and Surgery will be a joint meeting 
with the Chicago society, May 8; the speakers will be Drs. 
Leon C. Ives, Peoria; Paul B. Magnuson, Harry E. Mock 
and Claud R. G. Forrester, all of Chicago, and Mr. William 
M. Scanlon, chairman of the state industrial commission. 
——The Chicago Roentgen Society which meets, May 10, at 
the Virginia Hotel, cordially invites all members of the 
Illinois State Medical Society to attend; Dr. James T. Case, 
Battle Creek, Mich., will speak on “Gallbladder Radiology.” 


KANSAS 


Society News.— The Clay County Medical Society was 
addressed, March 21, by Dr. Clifford C. Nesselrode, Kansas 
City, on “Hyperthyroidism.”——At the annual meeting of 
the Northeast Kansas Medical Society, Leavenworth, March 
29, Dr. Earle G. Brown, Topeka, secretary, state board of 
health, among others, presented a report of a study of vene- 
real disease in twenty Kansas counties. Dr. Jacob L. Ever- 
hardy, Leavenworth, was elected president for the ensuing 
year.——Dr. George W. Davis, Ottawa, addressed the Frank- 
lin County Medical Society, Ottawa, March 28, on “Specific 
Medication”; the society will meet at the Kansas State Hos- 
pital, Osawatomie, May 30; Superintendent Dr. Francis A. 
Carmichael, has arranged for clinics and the reading of 
papers——-The Kansas University School of Medicine will 
send out junior students to reputable physicians over the 
state to serve as apprentices for two months. This plan is 
an experiment and, if successful, will be made a part of the 
curriculum. Last year seniors were sent to the state hos- 
pitals for instruction in psychiatry for two weeks; that plan 
has been continued this year——Dr. Robert M. Isenberger, 
professor of pharmacology, University of Kansas School of 
Medicine, Kansas City, addressed the Labette County Medi- 
cal Society, Parsons, March 28, on “Action of Digitalis and 
Its Allies.” 


LOUISIANA 


Golden Jubilee of New Orleans Society,— The Orleans 
Parish Medical Society will celebrate its golden jubilee, 
May 6, at its headquarters in the Hutchinson Memorial 
Building, New Orleans. The public is invited. Dr. Ernest 
S. Lewis, the only survivor of the group who organized the 
society in 1878, will speak on “Evolution of Medical Teach- 
ing in New Orleans”; Dr. Albert E. Fossier on “History of 
the Medical Profession in New Orleans,” and Mr. T. Semmes 
Walmsley, “Relation of the Medical Profession to the Pub- 
lic.” Dr. Rudolph Matas will speak. There will also be 
music. The reception committee will comprise twenty-three 
past presidents of the society. The present president, Dr, 
James Birney Guthrie, will preside. 


MARYLAND 


Society News.—Dr. Richard P. Saem, professor of tro- 
pical medicine, Medical School of Harvard University, 
Boston, lectured at the Johns Hopkins University School of 
Hygiene and Public Health, Baltimore, April 17, on “The 
Harvard-African Expedition of 1926-1927.” 

Dr. Coman to Go with Byrd to South Pole.—Dr. Francis 
D. Coman, assistant resident surgeon, Johns Hopkins Hos- 
pital, Baltimore, has been selected as medical officer to 
accompany the expedition of Commander Byrd to the South 
Pole. Dr. Coman is a graduate of Harvard University and 
of Johns Hopkins University School of Medicine, where for 
three years he was an instructor in anatomy and, since 1927, 
has been an assistant in surgery. He expects to be away 


about three years and will go as a representative of Johns 
Hopkins University School of Medicine. 
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Community Health Meeting at Cumberland.—The Allegany- 
Garrett County Medical Society and the health department 
of the city of Cumberland will sponsor the fourth annual 
community health meeting, May 10, at the state armory, 
Cumberland. The speakers will be Senator Royal S. Cope- 
land, formerly health commissioner of New York, on 
“Humanity and Health’; Dr. Morris Fishbein, Chicago, 
editor of Tue Journat, “Fads and Quackery in Medicine,” 
and Dr. James Hall Mason Knox, Jr., of the state depart- 
ment of health, “Our Duty to Our Children.” The president 
of _ county medical society, Dr. Edwin B. Claybrook, will 
preside. 


MICHIGAN 


_ Society News.—The secretary of the Michigan State Med- 
ical Society, Dr. Frederick C. Warnshuis, Grand Rapids, has 
initiated a monthly letter to members of county medical 
societies to inform them as to what is being done by the 
state society——The Oakland County Medical Society, 
Pontiac, was addressed, April 19, by Dr. George C. Burr, 
Detroit, on “Tuberculosis of the Kidney,” illustrated with 
motion pictures. 


Hospital News.— Governor Green appointed almost an 
entire new board of trustees for the state sanatorium at 
Howell, March 30, for which institution the last legislature 
appropriated funds for rehabilitation. Among the members 
of the new board are Drs. James E. Browne, Howell, Edwin 
R. Van der Slice, Lansing, Edward J. O’Brien, Detroit, and 
Eugene N. Nesbit, Grand Rapids.—— The Donald McRae 
Hospital, Alpena, recently opened an addition of four beds, 
a sun parlor and small laboratory, and a roentgen-ray room. 


Four-Day Clinic at Detroit—The Michigan State Medical 
Society has provided a treat for its members in the nature 
of a clinic to be held in Detroit, May 14-17, in cooperation 
with the Wayne County Medical Society and the alumni of 
the Detroit College of Medicine and Surgery. This is the 
opening number in a program of graduate work. It is 
expected to be the best medical and surgical clinic ever held 
in the state. There will be clinicians from fourteen cities 
outside of Michigan and well known clinicians from the 
home state. 


University News.—The department of hygiene and public 
health of the University of Michigan will offer two groups 
of summer courses, June 25-August 3, in public health train- 
ing, and other courses of interest to public health workers 
in bacteriology, sociology, psychiatry, education and biology. 
The course im tuberculosis will be conducted by specialists. 
There will be a public health institute each Friday and 
Saturday during the summer session, arranged primarily for 
persons who cannot leave their work for the regular summer 
session. It will be convenient for workers who can get away 
two days each week, and will consist of six class periods 
each Friday and Saturday for six weeks, 


MISSISSIPPI 


Personal.—Dr. Hugh L. McCalip has been appointed health 
officer of Yazoo County to succeed Dr. William W. Nesbit, 
who was lent by the U. S. Public Health Service for that 
work.——Dr. Robert J. Enochs is superintendent of the new 
twenty-five bed government hospital for the Choctaw Indians, 
Philadelphia, Miss., which was opened to the public, April 14. 


“Vision Tax” Proposed.—A bill has been introduced into 
the Mississippi legislature for the purpose of raising addi- 
tional revenue by placing a tax on certain persons. It is 
proposed that there be a privilege tax on all male persons 
between 18 and 75 years of age who do not have any defects 
of vision or sight, and that all persons between these ages 
whose vision is impaired partially shall be taxed in propor- 
tion to the extent of their impairment of vision. Another 
feature in this bill is that all policemen be required to pay 
a privilege tax of $25. 


Society News.—At the April 11 meeting of the Delta Med- 
ical Society, Belzoni, there were about 150 persons present. 
Among others, Dr. Paul S. Carley, Greenville, spoke on 
advances in the study of malaria and Dr. Robert C. Finlay, 
Greenville, on “Infections of the Hand,” with a motion pic- 
ture demonstration. The next meeting will be at Rosedale. 
——The Clarksdale and Six Counties Medical Society met, 
March 28; Dr. John C. Ayres, Memphis, Tenn., presented 
“Cesarean Section in Motion Pictures”; Dr. Samuel T. 
Wells, Duncan, “Pneumonia as a Complication of Syphilis 
in the Negro,” and Dr. Furman H. Tyner, Clarksdale, “Gall- 
bladder Drainage, Lyon Technic.”——-The Issaquena-Sharkey- 
Warren County Medical Society met at Vicksburg, April 10; 
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Dr. Preston S. Herring, New Orleans, discussed “Jaundice” 
and Dr. Edley H. Jones, Vicksburg, “Ethical Advertising.” 
—— The East Mississippi Medical Society was addressed, 
April 19, among others, by Dr. Frank E. Werkheiser, Phila- 
delphia, on “Pneumonia” and by Dr. Alexander G. Touch- 
stone, Meridian, “Removal of Nail from Right Bronchus with 
Bronchoscope.” 


MISSOURI 


Lecture Fund for Dental Society.—A trust fund of $15,000 
to be used by the St. Louis Dental Society to obtain well 
known lecturers from time to time has been established by 
Mr. J. B. Schwartz; the principal of the fund will go to the 
dental society on Mr. Schwartz's death. 


Barnes Hospital Surgical Department to Double Capacity. 
—Washington University, St. Louis, has received a gift of 
$750,000 with which the capacity of its surgical department, 
and that of Barnes Hospital with which it is affiliated, will 
be doubled and its teaching facilities made comparable to 
those of the great European institutions. Frank C. Rand 
and Jackson Johnson of the International Shoe Company, 
and trustees of the university (Mr. Rand is also chairman 
of the board of trustees of Barnes Hospital) each gave 
$150,000 for a three story addition to the present surgical 
pavilion, and the General Education Board, New York, 
gave $450,000 to be used for teaching and research in the sur- 
gical department, which with the addition, will have 200 
surgical beds. Barnes Hospital was finished in 1914. The 
surgical addition will be the first to be made to the original 
building, provided by Robert A. Barnes in 1914, and 
owned by the Methodist Episcopal Church, South. Accord- 
ing to the last annual report, the average period of hos- 
pitalization in this institution per patient has been reduced 
from 19.3 days per patient in 1917 to 14.2 days in 1927. 


Society News.— The St. Louis Medical Society and the 
Trudeau Club have joined in recommending a bond issue to 
meet the shortage of hospital beds for tuberculosis in St. 
Louis. Eight years ago, apparently, plans were made te 
provide additional facilities for tuberculous patients, and 
the $2,400,000 bond issue now recommended would finance 
these plans (THE Journar, April 7, p. 1128)——At the 
April 20 meeting of the Kansas City Academy of Medicine, 
Drs. Samuel H. Snider discussed pneumothorax in the treat- 
ment of tuberculosis; Logan Clendening, “Therapeutics of 
Digitalis,” and Joseph S. Lichtenberg, “Eye Clinic.”——The 
St. Louis Pediatric Society and the St. Louis Nose and 
Throat Club held a joint meeting, April 20, at the Children’s 
Hospital and conducted a symposium on anesthesia. The 
speakers were Drs. Elliott Kk. Dixon, Harry W. Lyman, 
Herbert S. Gasser and Isaac Y. Olch——The medical depart- 
ment of Washington University presented the program before 
the St. Louis Medical Society, April 17; Dr. David P. Barr 
discussed “Medical Treatment of Thyrotoxicosis” and 
Dr. Harry L. Alexander, “Allergy.” Dr. George B. Nor- 
berg, Kansas City, addressed the Jasper County Medical 
Society, Joplin, April 3, on “Mechanical Derangements of 
the Female Pelvis Producing Circulatory Disturbances.” 
Among the speakers at the fourth annual meeting of the 
Missouri Public Health Association, May 2-5, was Dr. Mazyck 
P. Ravenel, professor of medical bacteriology and preventive 
medicine, University of Missouri School of Medicine, Colum- 
bia, whose subject was “Progress in Public Health.”-——Dr. 
Edward Lee Dorsett, St. Louis, addressed a joint meeting 
of the Jefferson County Medical Society and the Kentucky 
Obstetrical Society, Louisville, March 19, on eclampsia.—— 
Dr. Philip Frank has been appointed associate otolaryngol- 
ogist to the Jewish Hospital, St. Louis. 


NEW HAMPSHIRE 


Signor Edoardo Labrisi Sollima—License Revoked.—The 
New Hampshire Board of Medical Examiners recently 
revoked the license of Dr. Edward L. Sollima which was 
alleged to have been obtained by fraudulent means. Sollima 
was originally licensed in Connecticut by the eclectic exam- 
ining board in 1906, then in Maine and New Hampshire by 
reciprocity. He claimed to have graduated from the Univer- 
sity of Bologna, Italy, but a letter from the rector of the 
university in October, 1927, stated that they were unable to 
find that Signor Edoardo Labrisi Sollima was graduated in 
medicine and surgery from the university or that he ever 
obtained a diploma in medicine and surgery. He is said to 
have practiced in Portland, Maine, within the last year but 
his address, at present, is unknown in these headquarters. 


State Medical Meeting at Manchester—The one hundred 
and thirty-seventh annual meeting of the New Hampshire 
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Medical Society will’ be held at Manchester, May 15-16, 
under the presidency of Dr. Emery M. Fitch, Claremont. 
Dr. Morris Fishbein, Chicago, editor of THe JourNat, will 
speak at the banquet, Tuesday evening, on “Fads and Quack- 
ery in Medicine.’ Other speakers will be Dr. Fitch, Gov- 
ernor Spaulding, the Rt. Rev. John T. Dallas and Mr. Walter 
Bucklin, Boston. Among the speakers at the scientific ses- 
sions will be Drs. Robert B. Kerr, Manchester, on “Latent 
Tuberculosis in Children and Its Relation to the Campaign 
for Prevention”; Henry Schmitz, Chicago, “Early Diagnosis 
and Prognosis of Carcinoma of the Uterine Cervix”; Ralph 
W. Tuttle, Alton, “The Other Side of Country Practice”; 
Joseph C. Tappan, Derry, “A Remedy for Erysipelas,” and 
Dr. Fishbein, “Socialization of Medical Practice.” The house 
of delegates will meet, Monday evening, at the Hotel Car- 
penter. The Hillsborough County Medical Society auxiliary 
will entertain the auxiliary of the state society at a card 
party, Tuesday afternoon, and at a luncheon, Wednesday 
noon. <A cordial invitation is extended to the wives of 
physicians. 
NEW YORK 


Personal.—Dr. Albert L. Morgan, for more than thirty-five 
years health officer of the village of Dexter, tendered his 
resignation, effective, May 1——Dr. John N. Shumway has 
completed his thirtieth year as health officer of Painted Post, 
Steuben County. 


Society News.—Dr. David H. Shelling, New York, 
addressed the Journal Club of the Montefiore Hospital, 
April 2, on “Renal Physiology and Pathology from the 
Physiochemical Standpoint.”—— Dr. Frederick C. Holden, 
New York, addressed the Medical Society of the County of 
Nassau, April 24, at Freeport, on “Acute Pelvic Infections 
in Women.”——Dr. Francis G. Blake gave one of the grad- 
uate lectures of the Medical Society of the County of Albany, 
April 20, on scarlet fever——Dr. Rollin O. Crosier has been 
reappointed health officer of Johnson City——Dr. Joseph J. 
Eller, New York, addressed the Utica Academy of Medicine, 
April 19, on modern therapy in dermatology with particular 
reference to physical agents——The Jefferson County Medi- 
cal Society has adopted a resolution to the effect that the 
interests of a community are best served when its health 
activities are under the direction of medical men; it pledged 
to support a state platform for the control of medical and 
health matters by the medical profession; the society also 
voted endorsement to the campaign of the National Tuber- 
culosis Association for the early diagnosis of tuberculosis. 
——tThe Livingston County Medical Society voted, in March, 
to request the state commissioner of mental hygiene to favor 
an arrangement whereby the county laboratory work could 
be done at Craig Colony, as its members are in need of 
county laboratory service and Craig Colony offers the only 
facilities in the county. The society voted its disapproval 
of any further legislation in regard to narcotics or to altera- 
tions of the present law. 


State Medical Meeting at Albany.—The Medical Society 
of the State of New York will hold its one hundred and 
twenty-second annual meeting at Albany, May 21-24, under 
the presidency of Dr. James E. Sadlier, Poughkeepsie, and 
with headquarters at the Ten Eyck Hotel. The guest speak- 
ers will be Drs. Francis M. Rackemann, Boston, on “Eczema: 
Its Relation to Internal Medicine”; Thomas Grier Miller, 
Philadelphia, “Significance of Clinical and Laboratory Fac- 
tors in Diagnosis of Peptic Ulcer”; Chester M. Jones, New- 
ton, “Symptomatology, Prognosis and Treatment in Chronic 
Nonhemolytic Jaundice’; Edwin Cowles Andrus, Baltimore, 
“Heart Failure in Hyperthyroidism”; Howard F. Root, 
Brookline, Mass., “Arterial Disease in Diabetes”; Frederick 
C. Irving, Boston, “How May Maternal Mortality Be Low- 
ered?” Charles L. Scudder, Boston, “Problems in Treatment 
of Fractures”; Joseph C. Beck, Chicago, “Cancer Therapy 
as Applied to Malignancies of Head and Neck”; Emory Hill, 
Richmond, Va., “Paranasal Sinuses in Relation to Disease 
of the Optic Nerve”; Harold B. Cushing, Montreal, Canada, 
“Treatment of Erysipelas in Children’; William L. Benedict, 
Rochester, Minn., “Treatment of Malignant Lesions of Eye- 
lids”; William T. Davis, Washington, D. C., “The Eye in 
Diabetes”; Gabriel Tucker, Philadelphia, “Diagnosis of Can- 
cer of the Lung by the Bronchoscope,”’ with moving picture 
demonstration of cases; Fred D. Weidman, Philadelphia, 
“Light from the Botanic Field on Medical Mycology”; 
Harold N. Cole, Cleveland, “Present Conceptions of Cura- 
bility of Syphilis.” Several subjects will be discussed by 
symposiums. There will be a moving picture program, 


Thursday, with addresses and demonstrations of medical 
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topics; the scientific exhibit will also comprise a cardiac 
exhibit and demonstration. All sections will meet jointly, 
Wednesday evening, to be addressed by Drs. Ludwig W. 
Kast, New York, on “Future of the Practice of Medicine”; 
Linsly R. Williams, New York, “Present Status of the Prac- 
tice of Medicine’; Harry R. Trick, Buffalo, “Morals of 
Medicine”; William W. Britt, Tonawanda, “Medical Aspects 
of Workmen’s Compensation,” and Thomas P. Farmer, Syra- 
cuse, “Cost of Medical Care or Hospitalization of the Middle 
Class Economic Group.” The house of delegates will meet 
first Monday afternoon, preceding the “delegates’ dinner.” 
The annual banquet will be Tuesday evening (tickets, $5; 
chairman of committee, Dr. Daniel B. Lynch, 374 Hudson 
Avenue, Albany). 


NORTH CAROLINA 


Move to Abolish Tax on Physicians.—There appears to be 
a movement to do away with the $25 tax levied by the state 
on physicians. The leader, according to Southern Medicine 
and Surgery, was the Iredell-Alexander County Medical 
Society. The Halifax-Northampton County Medical Society 
at its March meeting also voted to request the state to 
abolish the tax. It was pointed out in the resolution that 
the medical profession renders a service to the county and 
state in its care for the indigent sick, which is done without 
charge. 

Society News.—At the April 6 meeting of the Eighth Dis- 
trict Medical Society, Greensboro, Dr. Ross V. Patterson, 
dean, Jefferson Medical School, Philadelphia, among others, 
conducted a heart clinic. ——Dr. Charles R. Reaves was 
elected president of the Medical Arts Club of Greensboro. 
——About 100 physicians attended the Second District Med- 
ical Society meeting at Williamston, March 15; among other 
speakers was the president of the state medical society, 
Dr. John T. Burrus, High Point——Dr. and Mrs. Samuel H. 
Cannady, Oxford, presented the Baptist Church of that city 
with a $10,000 organ for the new edifice——Dr. Cyrus J. 
McCombs, Gastonia, has been elected full-time health officer 
for Gaston County. 


OHIO 


Personal.— Several hundred of the neighbors gathered, 
April 4, to surprise Dr. George W. Steward, Jerusalem, on 
his return home from Woodsfield, where he had been quietly 
celebrating his eightieth birthday with his son. Rocking 
chairs were presented to Dr. and Mrs. Steward.——Dr. Troy 
A. Spitler has been appointed a member of the board of 
health of Findlay. 

Society News.—Dr. Harvey J. Howard, formerly of Peking, 
China, addressed the Summit County Medical Society, Akron, 
‘April 25, on “My Experiences in the Civil War in China,” 
and S. T. Davis, Ph.D., director, department of nutritional 
research, University of Indiana, Indianapolis, on “Relation 
of Early Nutrition to Body Structure.” This was a joint 
dinner meeting with the county dental society, and the 
“Doctors’ Orchestra” furnished the music. 


Thirty-One Illegal Practitioners Awaiting Trial—The sec- 
retary of the state medical board, Dr. Herbert M. Platter, 
Columbus, reports that thirty-one illegal practitioners are 
awaiting trial in different parts of the state, and that since 
November, 1927, sixty convictions for violation of the medi- 
cal practice act have been obtained. Among the recent con- 
victions were the following unlicensed chiropractors: G. H. 
Bellinger, L. D. Wheeler, W. A. Ball and J. N. Simon at 
Akron; W. L. Roller and J. C. Singleton at Findlay; Glenn 
V. John at Lima; R. A. Menegay and N. J. Jury at Canton; 
Harry Sturm at Piqua; C. E. Moran at Van Wert County, 
and Hilda Geroux and O. W. Geroux at Celina. 


Committee Opposes Medical Service on Wholesale Basis.— 
In its annual report to the house of delegates of the Ohio 
State Medical Association, the committee on public policy 
says that it has endeavored to keep alert to all social, eco- 
nomic or governmental developments which lower profes- 
sional standards, interfere with the proper relation between 
physician and patient, affect individual initiative and respon- 
sibility adversely and tend to socialize medical practice. 
Among other things, the committee makes a pronouncement 
of policy, which it recommends for adoption. In brief, it 
recommends that the profession of Ohio express opposition 
to medical service rendered to individuals and groups other 
than indigents on a wholesale or mechanistic basis at public 
expense; that it approve only such public health clinics as 
are restricted to educational purposes which are held under 
the general supervision or with the official approval of the 
county medical society. The committee says that the exami- 


MEDICAL NEWS 


1485 


nation of patients and the diagnosis of disease or physical 
impairment is understood to be an integral part of medical 
practice, and that public health administration maintained at 
public expense should not practice medicine. 


OKLAHOMA 


State Medical Meeting at Tulsa—The annual meeting of 
the Oklahoma State Medical Association will be at Tulsa, 
May 17-19. There will be clinics at the hospitals, and pos- 
sibly an exhibition of moving pictures on infections of the 
hands and on obstetrics. The guest speakers will include 
Drs. William D. Haggard, Nashville, Tenn., formerly Presi- 
dent of the American Medical Association, whose subject 
will be “Malignant Growths of the Colon and Rectum”; 
Clifton F. McClintic, Detroit, “Clinical Aspects of the Trans- 
portation Mechanism of the Alimentary Tract”; Benjamin 

Turner, Memphis, “Tired Nerves’; Richard A. Bolt, 
Berkeley, Calif., “Preventive Obstetrics and Pediatrics,” and 
William F, Braasch, Rochester, Minn., and John R. Caulk, 
St. Louis. The entertainment includes golf, and a dinner 
to we medical reserve officers to which all physicians are 
invited. 


Society News.—Dr. Clark H. Hall, Oklahoma City, 
addressed the Osage County Medical Society, Pawhuska, 
April 2, on “Treatment of Pneumonia in Infancy and Child- 
hood,” and Dr. Curt O. von Wedel, Jr., Oklahoma City, on 
“Skin Transplantation.” The society has passed a resolu- 
tion to the effect that only members of the state medical 
association could practice in the Osage County Infirmary, 
Pawhuska, and the county commissioners passed a similar 
resolution. —— The Oklahoma County Medical Association 
was addressed, April 14, by Dr. Henry H. Turner, Oklahoma 
City, on “Ductless Gland Dyscrasias in Children’ and by 
Dr. Clarence E. Bates, Oklahoma City, on “Spontaneous 
Pneumothorax.”——Dr. W. Edgar Van Cleave, Talihina, 
addressed the Le Flore County Medical Society, March 8, 
on “Methods of Early Diagnosis of Tuberculosis.” —— 
The staff of the state hospital at Norman presented the 
program for the Garfield County Medical Society meeting, 
March 22, at the Oklahoma Institute for the Feebleminded. 
— —The Grady and Stephens county medical societies held a 
joint session at Duncan, March 27, the former furnishing the 
program and the latter the luncheon; Drs. Arthur B. Chase, 
Oklahoma City, lectured on heart diseases and Ray E. 
Emanuel, Chickasha, on “Internal Injuries of the Head.”—— 
The film “Infection of the Hand” was shown at the March 24 
meeting of the Oklahoma County Medical Society and at 
other meetings throughout the state to determine whether the 
profession is interested in having the university secure the 
film library, covering fifty-five different subjects, and costing 
about $8,000. If secured, the films would be loaned to medical 
societies, together with a skilled operator furnished by the 
extension department of the university. The plan proposed 
is that the physicians should share the original cost of the 
library——The Lincoln County Medical Society enjoyed a 
turkey dinner at Chandler, March 7, following which there 
was a demonstration of physical examination, and a discus- 
sion of tuberculosis by Drs. Philip MecNiel, Antonio D. 
Young, Lewis J]. Moorman and Horace Reed, all of Oklahoma 


City. 
PENNSYLVANIA 


Pennsylvania Keeps Smallpox Out.—Although thirty-seven 
states reported 28,008 cases of smallpox during 1927 (an 
average of nearly 800 cases per state), Pennsylvania reported 
only nineteen cases in 1927. Pennsylvania has a law which 
requires children who attend school to be vaccinated. The 
result is that a vaccinated population has developed through 
the years, enabling the state to keep far below the average 
number of cases in many states. Children whose parents 
refuse to permit them to be vaccinated are excluded from 
school, and they become liable to prosecution under the com- 
pulsory school attendance law. The report in local papers 
that children will not be readmitted until they present cer- 
tificates stating that they are free from any condition trans- 
missible to others was erroneous. 


Philadelphia 


Personal.—Dr. Wilmer Krusen was reelected president of 
the Philadelphia College of Pharmacy at the annual meeting, 
March 26.——Dr. James M. Anders has been appointed by 
Secretary of Commerce Hoover as chairman of a committee 
to conduct a Better Homes Campaign.—— Mr. George F, 


Harvey, president of the National Drug Company at Phila- 
delphia, died, April 26, aged 85. 
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Child Health Week.— The Philadelphia County Medical 
Society will celebrate child health week at a joint meeting 
with the Philadelphia Pediatric Society, May 9. Drs. Samuel 
M. Hamill will speak on “Significance. and Opportunity of 
Child Health Week”; Arthur M. Dannenberg, simple dilu- 
tions of boiled cow’s milk with the addition of carbohydrates 
in infant feeding; Edward D. Atlee, “Vaccine in Prevention 
of Whooping Cough”; Frederic H. Leavitt, “Brain Tumors 
in Children,” and Harry Lowenburg, “Improved Needle for 
Thoracic Puncture and Aspiration.” 


Special Course in Cancer.—A three day special course in 
cancer, May 22-24, has been arranged by the Philadelphia 
County Medical Society at the request of the state medical 
society and with the cooperation of the American Society 
for the Control of Cancer. As the morning demonstrations 
will be at two different hospitals each day, applicants should 
state where they prefer to attend, so that amphitheater space 
can be arranged. Many clinicians will take part in these 
demonstrations and discussions. The fee is $5 and includes 
the cost of three luncheons. Among the speakers at the 
evening sessions at the Philadelphia County Medical Society 
will be Dr. Alexis Carrel, Rockefeller Institute for Medical 
Research, New York, who will exhibit moving pictures of 
tissue cells with special reference to cancer cells; Dr. Jona- 
than M. Wainwright, Scranton, chairman of the cancer com- 
mission of the state medical society, “Large Microscopic 
Sections in Carcinoma of the Breast,” and Dr. Stanley P. 
Reimann, “Microscopic Studies in Early Diagnosis of Can- 
cer and How to Take Sections.” The afternoon sessions will 
also be at the county medical society building. 


SOUTH DAKOTA 


Memorial to Dr. Spafford—The South Dakota Medical 
Association has placed $1,000 with the South Dakota Endow- 
ment Association, the income of which will be used for an 
annual scholarship in memory of Dr. Frederick A. Spafford. 
The state medical association, through its memorial com- 
mittee, contributed about $350 to the fund and R. L. Slagle 
personally contributed about $605. 

Dr. Albertson Appointed Dean—Dr. George R. Albertson, 
who, for two years, has been acting dean of the school of 
medicine of the University of South Dakota, has been 
appointed dean to succeed the late C. P. Lommen. Dr. Albert- 
son graduated from the State University of Iowa College of 
Medicine in 1910 and for two years taught in the anatomy 
department. He was appointed to the chair of anatomy at 
the University of South Dakota in 1912. 

Plan for Group Insurance.—At a meeting of officers of 
the state medical association, Huron, March 28, a plan for 
group insurance was outlined to present to the house of dele- 
gates in August. The committee on legislation also outlined 
plans to present to the house of delegates a basic science 
law. The secretary of the society, Dr. John F. D. Cook, 
Langford, brought to the attention of the officers the neces- 
sity of establishing new boundaries for various districts and 
of obtaining funds for the legislative committee. The 
council voted that a per capita assessment of $5 be made 
for the use of the legislative committee. 


TENNESSEE 


Personal.—Dr. Eugene Davis has assumed charge of U. S. 
Veterans’ Bureau Hospital number 88 at Memphis, succeed- 
ing Dr. Chester D. Allen, who is reported to have resigned 
to engage in practice in Memphis. Dr. Davis comes from 
New Orleans, where he has been in charge of a veterans’ 
hospital. 


Health at Nashville. — Telegraphic reports to the U. S. 
Department of Commerce from sixty-six cities with a total 
population of about 30 million, for the week ending April 21, 
indicate that the highest mortality rate (28.3) was for Nash- 
ville, and that the mortality for the group of cities as a 
whole was 15. The mortality rate for Nashville for the 
corresponding week last year was 17.4, and for the group of 
cities, 14. 


Society News.—Drs. Robin F. Mason addressed the Mem- 
phis and Shelby County Medical Society, March 6, on “Man- 
agement of Infection in Industrial Injuries”; Henry J. Hayes 
on “Interstitial Syphilis of the Central Nervous System,” 
and Walter W. Robinson on “Evaluation of Methods Used 
in the Serologic Diagnosis of Syphilis.” The society was 
addressed, March 20, by Drs. Sidney S. Evans on “Fractures 
About the Orbit”; Frank B. Hoover, “Nonspecific Urethritis 
with Special Reference to Pyelonephritis and Focal Infec- 
tion” and Edward G. Thompson, “Management of Lebar 
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Pneumonia”; the speakers, April 17, were Drs. Hilton R. 
Carr on “Treatment of Arterial Hypertension”; John C. 
Ayres, “Diagnosis of Pregnancy” and William Robin Harris, 
“Deformities of the Nose”; the May 1 meeting was addressed 
by Drs. Max Goltman on “Treatment of Hyperthyroidism” ; 
J. A. Price, “Management of Pulmonary Tuberculosis in 
Children,” and Phillip C. Schreier, “Indications for Low 
Cesarean Section.” 


Progress in Rural Health Work.—According to the state- 
department of health, an unusual interest was evident in 
health work in Tennessee in 1927 and unusual progress made. 
There were 14,700 sanitary privies built, or more than twice 
the number built in 1926 and nearly forty times as many as 
were built in 1923. There were 25,000 smallpox vaccinations, 
which was more than twice the number made during 1926 
and about five times the number made in 1923. There were 
79,700 typhoid inoculations (about eight times the number 
made in 1923) and 23,700 diphtheria immunizations, almost 
five times as many as were made in 1924. The school exam- 
inations given during 1927 numbered 68,200, and the defects 
corrected following these examinations, 6, The rural 
people, the department says, are manifesting a keen desire 
to maintain adequate health service. The state department, 
during 1927, cooperated with twenty counties and since April, 
1928, with thirty counties. When requests for county health 
units come to the department, they are referred to the county 
medical society and the county board of health for 
endorsement. 


WISCONSIN 


Personal.—Dr. John M. Conroy has been appointed head 
of the Pureair Sanatorium, Pureair, succeeding Dr. William 
E. Fawcett; Dr. Conroy was formerly head of the sanatorium. 
——Dr. Guy W. Henika, Madison, who has been appointed 
assistant state health officer, has been connected with the 
state health department for fifteen years; Dr. Robert L. 
Frisbie, Humbird, has been appointed deputy state health 
officer to fill the vacancy made by the promotion of 
Dr. Henika. 


Society News.—Dr. Frederic W. Schlutz, professor of 
pediatrics, University of Minnesota Medical School, Min- 
neapolis, addressed the Milwaukee Pediatric Society, April 
11, on “Observations on Protein Metabolism in Nephroses,” 
and Dr. Ruth Tunnicliff, McCormick Institute of Infectious 
Diseases, Chicago, on “Measles.”——-Among others, Dr. Wil- 
liam D. Stovall, Madison, addressed the Dane County Medi- 
cal Society, Madison, March 19, on “Fungus Infection of 
the Lungs.”———Dr. Myron Metzenbaum, Cleveland, addressed 
the Milwaukee Oto-Ophthalmic Society, March 20, on “Nasal 
Reconstruction from Tissues Existing in the Nose.”——-The 
state medical society has requested each member of the 
council to vote on the proposition of appropriating not more 
than $500 for establishing a radio broadcasting health ser- 
vice for 1928 over Station WTMJ of the Milwaukee Journal. 
The talks would be from the health committee of the state 
medical society and would not mention the speaker's name. 


GENERAL 


Temporary Milk Permits Not Valid After May.—The U. S. 
Department of Agriculture has notified holders of temporary 
permits, issued before Jan. 1, 1928, under the import milk 
act, that they will not be valid after May 31, and that they 
cannot legally offer milk or cream for use in the United 
States unless they have secured permanent permits. Holders 
of temporary permits should make arrangements at once 
with the Canadian Department of Agriculture, Ottawa, for 
tuberculin tests and physical examination of animals and 
sanitary inspection of dairy farms and for submitting appro- 
priate records covering such matters. 


Resources of General Education Board.—In the annual 
report of the General Education Board, New York, is the 
following paragraph on resources: 


At the highest point, the principal funds of the General Ed i 
Board contributed by Mr. Rockefeller amounted to $131,000,000. “While 
these funds were all usable, in the discretion of the trustees, for any of 
the purposes enumerated in the charter, it is only fair to say the sum 
of $50,000,000 was given at a critical moment in the expectation that it 
would be used—principal and interest—in cooperation with colleges and 
universities to raise endowments, the income of which would be devoted 
to the increase of salaries; and that the sum o orgy was given 
in the expectation that it would be used—principal as well as income— 
in the field of medical education. The salary fund appropriations have 
been completed; of the medical fund, $35,000,000 has been ledged. In 


addition, a reserve fund, amounting to $4,000,000, has bee isposed of — 
almost wholly in the field of medical education. The 
approximately 5 ae tg of which $10,000,000 will probably be devoted 
to medicine. eanwhile, as pledges amounting to $48,000,000 are still 
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unpaid or .partly paid, the total annual income of the board is approxi- 
mately $6,000,000; but_as these pledges are paid, the annual income of 
the General Education Board will be reduced. 
t the level at which the board is now operating, effective work cannot 


be done with income alone. rd has therefore not hesitated to 


make appropriations from principal when the objects to be accomplished 
have seemed of sufficient importance to justify such action. 

The medical schools in the United States which have been 
assisted in programs of expansion or improvement by the 
General Education Board follow: 

Columbia University New York. 

Cornell University Medical College and New York Hospital. 

Johns Hopkins University, Baltimore. 

University of Chicago. 

University of Oregon. ' 

University of Virginia. 

Vanderbilt University, Nashville, Tenn. 

Washington University, St. Louis. 

Western Reserve University, Cleveland. 

Yale University, New Haven, Conn. 


Society News.—The American Society of Clinical Pathol- 
ogists will meet at Minneapolis, June 8-11, instead of Roch- 
ester as previously announced. ——The Medical Library 
Association will hold its annual meeting at the New York 
Academy of Medicine, New York, September 5-7. Sugges- 
tions for the program should be forwarded to Miss Lillia 
Trask, librarian, Rockefeiler Institute for Medical Research, 
New York, chairman of the program committee———At the 
annual meeting of the American Association of Anatomists, 
April 5-7, Ann Arbor, Mich., Dr. Charles R. Stockard, Cor- 
nell University Medical College, New York, was elected presi- 
dent and Dr. Lewis H. Weed, Johns Hopkins University 
School of Medicine, Baltimore, secretary, reelected ——E. V. 
McCollum, Sc.D., Johns Hopkins University School of 
Hygiene and Public Health, Baltimore, was reelected presi- 
dent and D. Wright Wilson, Ph.D., University of Pennsyl- 
vania School of Medicine, Philadelphia, reelected secretary 
of the American Society of Biological Chemistry at the 
annual meeting, April 12-14, Ann Arbor, Mich.——The Amer- 
ican Association of Obstetricians, Gynecologists and Abdom- 
inal Surgeons will hold their forty-first annual meeting at 
Toronto, Ont., September 10-12, under the presidency of 
Dr. Palmer Findley, Omaha. The preliminary program 
announced nineteen speakers, among whom will be Dr. Paul 
Titus, Pittsburgh, on “Disturbances in Carbohydrate Metabo- 
lism as a Partial Answer to the Whitridge Williams Ques- 
tionnaire on Eclampsia”; Dr. John O. Polak, Brooklyn, “Do 
the Results of Surgery Justify Its Employment in Thrombo- 
phlebitis?” and Dr. Everett D. Plass, Iowa City, “Relation 
of Cell Volume and Plasma Fibrinogen to the Blood Sedi- 
mentation Rate.”——There is a list of fifteen applicants for 
fellowship or membership to be voted on at the eighty-fourth 
annual meeting of the American Psychiatric Association, 
Minneapolis, June 5-8.——At the annual meeting of the 
American Pharmacological Society, April 12-14, Ann Arbor, 
Mich., Carl Voegtlin, Ph.D., hygienic laboratory, Washing- 
ton, D. C., was reelected president and Dr. Edgar D. Brown, 
University of Minnesota Medical School, Minneapolis, was 
reelected secretary. 


Medical Bills in Congress.—The Senate Finance Committee 
by a vote of 5 to 5 failed to approve the Robinson amend- 
ment to the tax reduction bill which would have provided 
for the deduction of physicians’ traveling expenses to medi- 
cal meetings from their income tax return——House bill 
13178 amends the National Prohibition Act, section 4 pro- 
viding that a physician may not prescribe more than a pint 
of spirituous liquor or a quart of vinous liquor or four 
quarts of malt liquor for the same patient within any period 
of ten days, unless two physicians duly licensed to practice 
medicine shall certify that a greater quantity is necessary. 
——House bill 13251 provides for the vocational rehabilita- 
tion of residents of the District of Columbia who by reason 
of physical defect or infirmity, whether congenital or acquired 
by accidents, injury or disease, are or may be expected to 
become totally or partially incapacitated for remunerative 
occupation.——The Senate committee on commerce has held 
hearings on Senate bill 3391, a bill to create a national insti- 
tute of health. No definite action was taken on the bill—— 
Senate bill 3554, authorizing the National Academy of 
Sciences to investigate means and methods for affording 
federal aid in discovering a cure for cancer, has been favor- 
ably reported to the Senate with amendments.——Senate bill 
3565, providing for compensation for injury to employees in 
the District of Columbia, passed the Senate with amend- 
ments. Under the provisions of this bill, an employer has 
the right to select the physician who treats an employee-——— 
Senator Bruce, Maryland, introduced two amendments which 
he intends to propose to Senate bill 3936, a bill to regulate 
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the practice of the healing art in the District of Columbia. 
Both amendments liberalize the provisions of the bill with 
respect to the practice of chiropractic. Senate bill 4150 
provides for adequate compensation and treatment for vet- 
erans having tuberculosis——House bill 7209, providing for 
the care and treatment of naval patients, on the active or 
retired list, in other government hospitals when naval hos- 
pital facilities are not available, has been favorably reported 
to the House with amendments.——House bill 10441, amend- 
ing the penal laws of the United States with respect to the 
mailing of poisons, has been favorably reported by the com- 
mittee on the postoffice and postroads of the House. The 
bill liberalizes the existing law relative to the mailability of 
poisonous drugs and medicines——House bill 11026, provid- 
ing for the coordination of the public health activities of 
the government, which previously was passed by the House, 
has been acted on favorably by the Senate with amendments. 
—House bill 12910 amends the existing law with respect 
to the registration of births in the District of Columbia.—— 
House bill 12947, a bill to regulate the practice of the heal- 
ing art in the District of Columbia, has been reported favor- 
ably to the House. This bill is the companion bill to Senate 
bill 3936.—House bill 13115 provides for the better utiliza- 
tion of government facilities for the care of disabled veterans 
by authorizing the President to transfer any hospital or 
roa gad facilities from the control of one department to 
another. 


Government Services 


Army Personals 

Capt. Charles B. Spruit has been assigned to duty at Car- 
lisle Barracks, Pa. Lieut. Col. Edward B. Vedder has been 
assigned to duty at the army medical school, Washington, 
D. C., on completion of his present tour of duty in the 
Philippine Islands. Capt. Joe H. St. John is relieved from 
duty at the army medical school and will sail about May 16 
for the Philippine Department. Major William W. Vaughan 
has been ordered to the Fitzsimons General Hospital for 
duty. Major Edward J. Abbott, having been further inca- 
pacitated for active service and disability incident thereto, 
has been retired under provision of section 1251 revised 
statutes. Major Elias E. Cooley, Fort Bliss, Texas, will 
sail from San Francisco about July 3 for New York, then 
proceed to Baltimore and report for duty at Johns Hopkins 
University. Capt. Raymond O. Dart, army medical school, 
Washington, D. C., will sail about July 12 for the Canal 
Zone for duty at Balboa Heights. Capt. Barton W. John- 
son, Fort Benning, Georgia, will proceed to Fort McKinley, 
Maine, for duty. Major Wilson C. von Kessler, Letterman 
General Hospital, San Francisco, will report to the William 
Beaumont General Hospital, El Paso, Texas, for duty. 
Major Fleming James A. O’Connor (R), Little Rock, Ark., 
with his consent has been ordered to active duty, May 1, 
and will proceed to Brooks Field, San Antonio, for a course 
of instruction at the school of aviation. Lieut. Col. Mathew 
A. Reasoner, New York General Depot, Brooklyn, will report 
about August 25 to the surgeon general for duty in his 
office. Major Paul W. Gibson will be relieved from duty 
at the surgeon general’s office, about July 1, and will proceed 
to Carlisle Barracks, Pa., for duty. Major George R. Cal- 
lender will be relieved from duty in the surgeon general’s 
office, effective about July 4, and will report to the Walter 
Reed General Hospital, Washington, D. C., for duty. Major 
Thomas J. Flynn will be relieved from duty at the army 
state college, Washington, D. C., about August 14, and will 
report to the surgeon general for duty in his office. 


Dr. Crossman Again Medical Director 
of Veterans’ Bureau 

At a meeting of the medical council of the U. S. Veterans’ 
Bureau, Washington, D. C., April 14, announcement was 
made by Director Hines that Dr. Edgar O. Crossman, for- 
merly medical director of the bureau, will resume that posi- 
tion, succeeding Dr. Benjamin W. Black, who resigned. 
Dr. Crossman has been at Northport, Long Island, superin- 
tending the construction of a new hospital, and Dr. Black 
will become medical director of hospitals in Alameda County, 
California, with headquarters at Oakland. The council, 


which meets twice a year, comprises leading members of the 
medical profession from different parts of the country who 
act as advisers in the solution of medical problems. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
April 14, 1928. 
The Proposed Ban on Women Students at 
London Medical Schools 

The proposal to return to the practice of excluding women 
students from the schools which admitted them under the 
stress of the war has aroused a storm of criticism from 
feminists and champions of “women’s rights,” who describe 
it as a reactionary move and due to sex antagonism and 
male jealousy of the success of women as physicians. The 
reasons are, of course, entirely different. Though final 
decisions have not been reached, it is believed that [King’s 
College, Charing Cross and Westminster hospitals desire to 
exclude women students, whom they admitted for the first 
time because of the shortage of men students during the war. 
Women students are also admitted to the London, St. Mary’s 
and University College hospitals. The last limits the number 
of women to twelve. Guy’s, St. Bartholomew’s and St. Thomas’ 
have never admitted women, It is estimated that there are 
about 600 women students in London, of whom hali attend 
the Royal Free Hospital, which is devoted entirely to: women 
students. This hospital has already extended its accommo- 
dation and without further extension could not absorb the 
women students of other schools. Moreover, many ‘women 
students prefer the experience of mixed schools. 

In a letter to the Times, the neurologist Sir James Purves 
Stewart, who is senior physician to the Westminster Hospital 
(one of the schools which proposes to exclude), gives the 
reasons for declining new entries of women students. It 
must be noted that women already enrolled will continue 
as before until graduation, as no one wants to inflict any 
hardship on them. Sir James has no fault to find with 
women students, but he thinks that they are occupying places 
which would be more usefully filled by men. Of those who 
qualify, about half soon abandon practice for matrimony. He 
finds that with a few exceptions it is the ablest and best 
qualified women who forsake the profession. “It is surely 
uneconomic to train a mixed class to a high state of efficiency, 
knowing that the best of the women students are unlikely 
to persevere in their career.” Another reason is the disin- 
clination of some men to. join a school in which they will 
sit beside women in classrooms. The opportunities for 
athletics must also be less attractive in mixed schools, while 
distractions cannot but arise from the association of attrac- 
tive young men with attractive young women. Further, 
certain subjects are bound to be distasteful to women when 
discussed in the presence of men. 

To this letter Mrs. Elmslie Hutton, a physician with a 
distinguished war service, rejoins that the dropping out of 
half the medica! women from the profession on marriage is 
due to the regulations which exclude married women from 
most public health appointments and that this is more an 
argument for extending the opportunities for the employment 
of women than for restricting the opportunities of women 
students. Women on marriage are always dismissed from 
public appointments. “While their ability is freely admitted, 
we have yet to see them appointed to the honorary staffs of 
our general hospitals. The future of medicine demands the 
cordial cooperation of men and women. How is this to be 
secured if women are segregated from men and forced to 
place the interests of their sex before those of the profession? 
Are they to be debarred from sitting at the feet of the great 
masters of the profession, to whom all must look for inspira- 
tion?” In the great medical schools of other countries, such 
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as those of Paris and Vienna, there is no bar on women 
students. As to distasteful subjects, men and women physi- 
cians must of course be prepared to discuss them freely with 
each other in the course of their profession, and there is 
therefore little reason why they should not learn the facts 
regarding them at the same schools. There is no medical 
subject that cannot be discussed in plain scientific terms 
before mixed classes. 

Sir James Purves Stewart replies by insisting on the diffi- 
culty of teaching certain subjects to mixed classes. The 
experiment has been tried and proved unsatisfactory. The 
difficulties of medical women securing economic positions 
commensurate with their culture is not merely due to regu- 
lations but to the fact that for women matrimony, if effec- 
tively carried out, is a whole-time job. Another protagonist 
is Dr. Graham Little, dermatologist and member of parlia- 
ment for London University. He says that the blending of 
men and women students has been on the whole harmonious 
and that the desire to abandon it is due to the opinion that 
the presence of women students at a school militates against 
the entry of men. This feeling has been heightened by a 
curious recent development by which the medical schools are 
seeking to attract men who have a record in athletics. It 
has even become the custom to invite prominent athletes 
studying medicine at the older universities to come to London 
medical schools where scholarships and other inducements 
are offered to them. Any man who has “blue” for any sport 
at the universities may count on getting his medical educa- 
tion in London free of cost and count on getting the coveted 
house appointments after qualification. Dr. Little thinks 
that the wave of undue favor shown to athletic prowess has 
gone too far. A statute of the London University declares 
that “no disability should be imposed on the grounds of sex.” 
The university is entrusted with the distribution to the med- 
ical schools of government grants, and Dr. Little referred 
threateningly to this power and called on the senate to 
conduct an inquiry into the position of those schools which 
are proposing to exclude women. A committee to conduct 
an inquiry has been appointed. Another argument brought 
forward by a woman controversialist is, Why does the 
delicacy of the male student stop at the presence of female 
students? Is it not equally offended by the presence of 
nurses? 

Heavy Damages Against a Surgeon for 
Volkmann’s Contracture 


In a previous letter (THE Journat, February 11, p. 474) 
the case was reported of the mulcting of a surgeon in $10,750 
damages because Volkmann’s contracture supervened in a 
case of fracture of the lower end of the humerus treated by 
him. It was alleged against him that he bound up the arm 
in a bent position without getting the fragments into com- 
plete alinement, thus producing the contracture. But he was 
able to show that he adopted the most approved surgical 
practice. He manipulated the bones into position and then 
made a screen examination which showed that the fragments 
were in alinement. He had a roentgenogram taken, and the 
radiologist reported that it showed perfect reduction. Hey 
Groves of Bristol, an authority on fractures, gave evidence that 
the treatment was quite proper. An appeal was made against 
the verdict on the grounds that in his summing up the judge 
overlooked the fact that the surgeon had followed the most 
approved practice and that he also neglected to tell the 
jury that the surgeon was entitled to rely on what the radiol- 
ogist told him. In the court of appeal the judge, Lord Justice 
Scrutton, said that he was obliged to dismiss the appeal 
because the law had placed juries in the position of deciding 
these issues of professional skill or negligence. Unless it 
could be said that there was no evidence whatever to support 
the jury’s verdict (which was not suggested), it was impos- 
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FOREIGN 
sible for the court to intervene. He made the following 
very important statement, which almost admits the injustice 
of the verdict: “I do not profess for one moment that this 
case is a satisfactory one. The consideration of the margin 
between what would be an error of judgment (which is not 
actionable) and a departure from the degree of professional 
skill which a professional man practicing for reward holds 
himself out to exercise is very difficult to explain to a jury 
and very difficult for it to follow.” It was impossible to 
interfere with the verdict he said, though the members of 
the court might have come to a different decision. Com- 
menting on the case, the Lancet observes that if heavy 
damages are awarded against a surgeon who has followed 
the most approved practice we seem to be approaching a 
position in which a surgeon must be taken to guafantee the 
success of every operation which he undertakes. 


The Physiologic Aspects of Flying 

At the Royal Institution Group, Capt. Martin Flack, direc- 
tor of medical research of the royal air force, said that careful 
investigation showed that flying accidents were not attribu- 
table to medical defects in pilots, who were not passed for 
service until they received a certificate of airworthiness in 
exactly the same way as the airplane. The “bumpy” state 
of the atmosphere tended to make some persons air-sick but, 
Save in exceptional circumstances, there was no reason why 
the average person should be air-sick and the number of 
those liable to air-sickness was considerably less than those 
liable to sea-sickness. A high standard of efficiency was 
demanded from the pilot, as the safety of the machine 
depended on him, and vision was the most important quality, 
as without good visual judgment accurate flying was not 
possible. A blindfolded pilot could not fly a machine with 
safety, although such had been stated, and even simple flying 
called for certain coordinated limb movements which were 
initiated as the result of sensory impressions. The task of 
the physician was to separate out the individual who was 
incapable of delicately coordinated movements of arm and 
leg—the heavy handed person—and also those who could not 
perform in combination two relatively simple movements. 
Lack of aptitude for flying might be due to defective impres- 
sions, chiefly those from the eyes and muscles, or to defec- 
tive coordinated movements. Further, to be a safe pilot a 
person must have good judgment, coolness and considerable 
powers of endurance, as well as ability to withstand the 
effects of rapid rotary movements, such as in a spin and 
the effect of gravity after turning sharply at high speed. 
The same standard was not required for the private owner- 
pilot, and, generally speaking, any man or woman with good 
vision, with or without glasses, adequate hearing and aver- 
age soundness of wind and limb was able to pass the exam- 
ination required for private piloting. 


London’s Moving Populace and Vital Statistics 

The statistical abstract published by the London County 
Council shows that the estimated population of the admin- 
istrative county of London in 1927 was 4,550,000. That 
recorded in the last three censuses was 4,536,257 in 1901; 
4,521,685 in 1911, and 4,484,523 in 1921. This would seem 
to indicate that the steady growth of London, a feature of each 
census before 1901, has been arrested. The distribution of 
the county population has, however, undergone considerable 
change during this period, the outer suburbs having increased 
at the expense of central London, so that what is called 
“Greater London” has increased in population from 6,581,402 
in 1901 to 7,805,870 in 1921. One result of the peripheral 
shift of the population is to increase the journeys by train, 
bus and tramways made by Londoners. The 2,419 million 
passenger journeys in Greater London in 1917 increased to 
3,720 million in 1927, and the journeys per head of population 
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from 352 to 476. From 19,586 in 1917 the number of street 
accidents increased to 48,153 in 1926. ‘The 1927 figures are 
not yet published, but it is feared that this ominous increase 
has been maintained. Accidents per thousand of population 
have risen from 2.61 to 6.71. The increase is due to the 
growing motor traffic. 

The figures of births and deaths over a period of eighty 
years show remarkable changes. The average birth and death 
rates per thousand of population of the decennium 1841-1850 
were 31.6 and 24.8, respectively, and the natural increase rate 
was therefore 6.8. In the quinquennium 1921-1925 the birth 
and death rates were 19.9 and 12.3, respectively, and the 
natural increase rate 7.6. In other words, the fall in the 
birth rate has been more than counterbalanced by the fall 
in the death rate. Intervening decenniums show a some- 
what larger natural increase rate. The most striking fact 
is the fall in infant mortality from an average of 167 in the 
decennium 1841-1850 to an average of 71 in the quinquennium 
1921-1925. The rate recorded in 1927 was still lower, 59. 


Voronoff’s Conclusions on Testicular Grafting 
Questioned 


The almost miraculous claims made by Dr. Serge Voronoff 
for his results from testicular grafting are not endorsed by a 
delegation from the British ministry of agriculture, which 
witnessed at Algiers, in company with other delegations from 
other countries, his experiments on testicular grafting in 
relation to agriculture. The British delegation consisted of 
a physiologist, a geneticist, a dietitian and a veterinary sur- 
geon. Its aims were to study the technic, to examine the 
animals operated on, and to investigate the economic results. 
Their report has just been published by the government. The 
technic consisted in implanting testicular tissue from one 
animal on the testis of another. Voronoff claims that he 
has thus restored vigor and rejuvenated decrepit animals. The 
delegation examined a bull discarded as useless in 1922 at 
the age of 17 years and operated on by Voronoff in 1924. 
During the next two years he sired nine calves. The dele- 
gation finds difficulty in accepting this case, as bulls are 
usually discarded in Algiers when 12 years old and the fact 
that this bull was used so long suggests that he was excep- 
tional. Moreover, he may have been ill prior to operation. 
Finally, there is some doubt as to the paternity of some of 
the calves. Flocks were inspected in which the operation 
was claimed to have improved the production both of mutton 
and of wool. But definite information concerning the num- 
bers involved and the pedigree and relationship of the ani- 
mals exhibited was not forthcoming. Moreover, the sheep 
were not confined under proper experimental conditions, 
nutritional factors were disregarded, and the method of con- 
trol was unsatisfactory. Any increments of weight and fleece 
were not worth the cost of the operation. The British dele- 
gation concludes that the claim to effect rejuvenation of the 
aged and decrepit may be justified, although the evidence is 
not based on critical experimentation. In any case its value 
in a sire-raising country such as Great Britain is doubtful. 
The economic advantages appear to be negligible. 


Motorists and Hospitals 


The appalling number of motor accidents has greatly 
increased the work and has proved a serious strain on the 
finances (as little in the way of payment is recoverable) of 
many hospitals. The motor casualties to strangers often 
usurp places sorely needed for other urgent cases from the 
district which the hospital is intended to serve. It was 
recently stated by the chairman of the Leeds Infirmary that 
this institution expended on the treatment of more than 
1,000 persons injured in motor accidents last year $21,500 
and that all that was recovered from the patients was $310. 
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It seems that a hospital has no claim at law for the treat- 
ment which it provides. When motor accidents were few 
this did not matter much, but now that they have increased 
tenfold and that some hospitals are crowded with them the 
matter is different. It has been suggested that some means 
should be devised for getting payments from the big insur- 
ance companies who do a large amount of insurance against 
accidents, 


PARIS 
(From Our Regular Correspondent) 
March 28, 1928. 
A Lecture on Cancer 


Professor Regaud, director of the Institut Curie du radium 
and of the principal anticancer center of Paris, delivered 
recently, at the Musée social, an official lecture on the 
present status of cancer, which was attended by the presi- 
dent of the republic, who had expressed a desire to hear 
such a lecture. Dr. Regaud stated in his address that our 
knowledge of the origin of cancer is still too imperfect for us 
to hope as yet to forestall its attacks. But an ever increas- 
ing number of persons affected with cancer will doubtless be 
cured owing to the improvements in the social measures for 
protection: better and more easily available services for the 
early diagnosis of the disease, and centralization of the means, 
which are aften expensive (surgery, irradiations), indis- 
pensable for correct treatment. M. Regaud told of the great 
progress made in the field of irradiation technic as a result 
of the organization of the Curie Foundation. 


Restoration of the Collége de France 


The government has finally decided to put an end to a 
situation that has become absolutely scandalous. The Collége 
de France, which was founded by Francis I and which was 
the first liberal institution of higher learning to be erected 
alongside the Sorbonne, which was under the domination of 
the religious authorities, is, through neglect over a long 
period of years, in an exceedingly bad state of repair. The 
buildings, which represent a beautiful style of architecture, 
were reconstructed, a century ago, by Chalgrin, the architect 
of the Arc-de-Triomphe, but, since the Franco-Prussian War 
of 1870, they have been totally neglected, for want of 
appropriations. Not only have the buildings become inade- 
quate for the purposes of instruction (though, the fact is, the 
school is not attended by a large number of students, for 
the reason that attendance at the college teads to no definite 
degree, but only by an intellectual few), but nothing has been 
done of late years to ward off the natural decrepitude of old 
age. The roofs are sagging; the walls are covered with 
dampness due to infiltrations from frozen and broken water- 
pipes. On rainy days, the professors and the students are 
compelled to protect themselves, during the lectures, by 
raising their umbrellas. This state of affairs had been 
reported many times to the authorities, but appropriations 
were lacking. Finally, on the eve of the April election, 
M. Poincaré decided to appropriate 6,500,000 francs ($260,000) 
for the restoration and partial reconstruction of the buildings 
of the College de France. The college has no endowment of 
its own, not having been the beneficiary of any special dona- 
tion or bequest. 

A Greek Hospital in Paris 

It has been decided to erect a Greek hospital in Paris with 
funds to be supplied by the Marshal Foch Foundation, 60 rue 
Vergniaud. The chief promoter of the undertaking is 
Dr. Sotiriades of Athens. The hospital will be placed in 
charge of Dr. Paul Descomps, surgeon to the hospitals of 
Paris, and chief physician of the Foch Foundation. The 
Foch Hospital will make available to the Greeks of Paris a 
medica! organization that will be modern and complete in 
every respect. Greek physicians and a corps of Greek nurses 
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will be appointed to care for their compatriots. An Asso- 
ciation des amis de I’hépital Helléne has been formed with a 
view to supporting the new undertaking. The honorary 
presidency will be offered to the ministers of foreign affairs 
of Greece and France, and the administrative presidency will 
be entrusted to Mr. Politis, the Greek minister to France. 


Restrictions on the Sale of Hypnotics 


The Academy of Medicine has become aroused over the 
increasing number of suicides due to derivatives of barbituric 
acid, There are at present no effective restrictions on the 
sale of these compounds in the pharmacies, no medical 
prescription being required. A pharmacist may not dispense 
more than six tablets at one time, but it is a simple matter 
to procure whatever quantity is desired by going to several 
pharmacies. Furthermore, there are specialties that are sold 
(good-sized bottles) without restriction, the bases of which 
are barbituric compounds. Each bottle, if taken at one time, 
contains a fatal dose, and that is the procedure commonly 
employed by suicides. The Academy of Medicine, on receipt 
of an urgent formal and unanimous resolution from the 
Société de thérapeutique, requested a report on the subject 
from M. Grimbert, director of the Pharmacie centrale des 
hdpitaux de Paris. The proposal of the Société de théra- 
peutique was to the effect that all derivatives of barbituric 
acid should be classed under schedule A, which includes 
poisonous substances that can be dispensed by the pharmacist 
only on presentation, each time, of a new medical prescrip- 
tion. All such substances dispensed must be recorded in a 
special register, which is inspected by the health authorities 
from time to time. M. Grimbert expressed the view that such 
action would be an exaggeration with reference to substances 
that are not toxic except in overdoses, in cases of imprudence 
or wilful intent to do harm; it would be wrong to make it 
difficult for sensible people to procure such remedies promptly, 
at will; on such a basis, most of the products listed in the 
pharmacopeia might be classed under schedule A, which, in 
reality, should be reserved for substances that are toxic in 
minimal doses—the alkaloids, the glucosides and, more 
particularly, the narcotics. He believed it would suffice to 
list under schedule C the drugs in question; that is, among 
the dangerous substances. Thus far, no definite action has 
been taken. 
Foreign Bodies in the Air Passages 


Dr. Guisez, who for many years has devoted himself to the 
practice of bronchoscopy and esophagoscopy and who has 
invented many instruments to aid him in his work, gave some 
observations based on his long experience, in a recent com- 
munication to the Academy of Medicine. His case reports 
cover more than 400 foreign bodies of the bronchi and the 
esophagus, extracted by forceps with the aid of esophagoscopy. 
Such foreign bodies are especially frequent in young children, 
who have the habit of putting everything in the mouth, and 
can consequently be avoided if parents will exercise greater 
care. Among the foreign bodies that the author has fre- 
quently been called on to extract is the reed found in toy 
horns, which is drawn into the bronchi by an inspiratory 
movement. In infants, safety pins cause the chief trouble; in 
adults, the most commor foreign body entering the bronchi 
is some part of dental work. Finally, cicatricial stenoses of 
the esophagus, which were commonly fatal before the intro- 
duction of esophagoscopy, are due almost always to the 
accidental swallowing of lye preparations, which house- 
wives and painters have the habit of keeping in wine bottles; 
the contents are easily taken for slightly turbid wine. There 
should be a law requiring dealers in lye preparations to affix 
to the containers labels ‘bearing the word “Poison.” The 


simple ingestion of vinegar and water will prevent the more 
severe “burns.” 
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Death of Prof. Albert Pitres of Bordeaux 
Prof. Albert Pitres of Bordeaux has died at the age of 80. 
He had served as a professor at the Faculté de médecine in 
that city, and had filled also the office of dean of the medical 
faculty. He was an associate member of the Academy of 
Medicine and commander of the Légion d’honneur. He 
began his career as an histologist, having been a pupil of 
Ranvier. But he was known chiefly for his works on neu- 
rology and psychiatry, to the progress of which sciences 
he contributed a great deal by his studies on ataxia, neuritis, 
hysteria, the reflexes, and kindred topics. He published 
numerous works that are universally recognized: Legons sur 

rhystérie, les obsessions, les névrites périphériques. 


NETHERLANDS 
(From Our Regular Correspondent) 
March 1, 1928. 
General Paralysis and Malaria 

Dr. Joseph Jitta communicated recently to the Office inter- 
national d’hygiéne publique the results secured by Dr. Korteweg 
in the treatment of general paralysis by the inoculation of 
malaria, as carried out in the Netherlands. The inoculation 
substances were obtained from seven patients who had malaria 
without complications. The majority of the patients were 
inoculated with the blood of other general paralysis patients 
who had been previously inoculated. In England the malarial 
infection is communicated through infected Anopheles 
mosquitoes. The English method is usually preferable, but 
to keep a stock of infected mosquitoes requires special 
laboratories and a trained personnel. As a rule, subcutaneous 
injection was the method followed. In almost every case 
the disease was transmitted by the first injection, and only 
rarely was a second injection required. 

Professor Bowman has published an account of fifty cases 
of general paralysis, in which the treatment by malaria 
extends back far enough to justify conclusions as to the 
results. Of the fifty patients, twenty-six had been able to 
leave the clinic and seventeen of them had resumed their 
previous occupations. In seventeen cases the condition of 
the patients remained unchanged, while seven patients died 
during the period of treatment or soon afterward. 

The results obtained in a second clinic were less satisfac- 
tory. There were thirty patients who came under treatment. 
In three of them the treatment had to be discontinued. Of 
the remaining twenty-seven, one recovered and the condition 
of six was improved. In sixteen patients no success could be 
noted, while four patients died. 

In two hospitals of Amsterdam, also, 163 patients with 
general paralysis were subjected to inoculation with malaria. 
Of these 163, sixteen died during the course of the treatment, 
one the forty-second day, one the thirty-fourth day, and the 
others of the sixteen within a month. Among those who died 
there were some who died from other causes than the 
malarial infection, but in other cases there seemed to be a 
correlation between the inoculation with malaria and the 
early subsequent death. 

To summarize, the results secured in the Netherlands are 
sufficiently encouraging to continue the treatment of patients 
with general paralysis by inoculation with malarial infection, 
but the considerable number of deaths occurring during the 
course of the treatment constitute an indication for great 
care and judgment. 


The Association of the Medical Press 


The Nederlandsche Vereeniging der Geneeskunde was 
established in 1905, being at that time affiliated with the 
International Association of the Medical Press and group- 
ing together all the medical journals of the Netherlands. 
During the past fifteen years, however, it has been completely 
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inactive. Professor Burger has recently revived it, and as 
a result the majority of the medical journals are now 
affliated under the provisional chairmanship of Van Rynberk. 
‘These are: Janus, Nederlandsche Tijdschrift voor Genees- 
kunde, Psychiatrische en neurologische Bladen, Homeopatisch 
Maandblad, Tijdschrift voor sociale Geneeskunde, Geneeskunde 
Gids, Tijdschrift der Rijksversekeringsbank, Nederlandsch 
Maandblad voor Geneeskunde, Vox Medicorum, Nederlandsche 
Tijdschrift voor Verloskunde en Gynaecologie, Geneeskundige 
Bladen, Tijdschrift voor sociale Hygiéne, R. K. Artsenblad. 
The medical editors of the large daily journals have likewise 
been admitted. 
Physical Education 


A controversy has arisen between the physicians and the 
instructors in physical education. Up to the present time, 
these two classes have not come in close contact, but the 
organization of an institution called the Academie voor 
lichamelijke opvoeding en jeugdwerk and its incursions into 
the domain of therapeutics and education have given rise to 
the conflict. The limits to which one may go in the 
application of massage and therapeutic gymnastics are not 
clearly defined, but the present developments in the new 
academy have awakened considerable apprehension in the 
minds of physicians. The academy has organized a series of 
courses leading up to examinations entitling successful can- 
didates to diplomas as doctors of physical education and 
doctors of medical gymnastics. One need only inspect these 
courses to become aware of the abuses to which the practice 
of the new profession may give rise. In addition to courses 
in pedagogy, candidates must study physiology (respiration, 
circulation, digestion, the nervous system, assimilation and 
disassimilation, resorption, reproduction, the organs of sex), 
anatomy, and general and experimental psychology. The 
courses cover two years of study. After the completion of the 
two-year course, the school conducts three different sections 
leading up to corresponding diplomas: (1) physical educa- 
tion; (2) physiology of work and medical gymnastics, and 
(3) development and protection of children. This later 
instruction comprises, with some variations in the three sec- 
tions: hygiene, medical gymnastics, anatomy, the practice of 
massage, general pathology, orthopedics, psychopathology, 
and other branches of a nonmedical nature. It will be readily 
seen that the diplomas are designed to cover a large group of 
disorders that actually require the practice of medicine and 
that it will be a difficult matter to determine abuses, or tres- 
passing on the domain of medical practitioners. The medical 
profession has consequently becomé¢ aroused over the situa- 
tion, and many protests against this new form of illegal 
medical practice have been published. 


Drainage of the Zuider Zee 


The much discussed drainage of the landlocked inlet called 
the Zuider Zee (southern sea) is a project of great impor- 
tance for the Netherlands, as it envisages the reclamation of 
more than 220,000 hectares (more than 500,000 acres) of land 
adjoining the provinces of Friesland, North Holland and 
Gelderland. The project is important likewise from the 
standpoint of health, for drainage of the inlet would com- 
pletely change the conditions for the evacuation of the 
residual waters in the vicinity of Amsterdam. It would 
modify also the antimalaria campaign in those regions. It 
has been calculated that, within six years after the drainage 
of the inlet, all the water in the marshy regions, which is now 
salt water, could be considered as “sweet water.” Suppres- 
sion of the movements of the tide, which, twice each day, 
brings in a new supply of sea water, which is carried to the 
distant back waters, would remove a difficulty in the way of 
purifying drinking water and would modify the living con- 
ditions of the existing fauna. In view of these facts, the 
technical and the biologic problems connected with the 


project are deserving of profound study. The Nederlandsche 
dierkundige Vereeniging has recently taken up the study of 
the zoological problems, and the medical and hygienic ser- 
vices of Amsterdam are studying the biologic aspects of the 
proposed undertaking. 


The Crusade Against Bovine Tuberculosis 

An association has been formed in two provinces, among 
the stock raisers, with the purpose of carrying on an energetic 
campaign against bovine tuberculosis. All the stock of the 
farmers concerned is inspected at least once a year by a 
veterinarian experienced in the recognition of tuberculosis in 
cattle. The tuberculin test is applied at the same time. 
Animals that appear to be suffering from tuberculosis are at 
once taken from the herd and are kept as isolated as possible 
until they can be slaughtered, which is arranged for as soon 
as possible—within fourteen days, at the latest. Any new 
stock that is purchased is inspected within a week. Farmers 
are urged to use great care to prevent their growing stock 
from being infected by contaminated feed. Animals that give 
a positive reaction to tuberculin are at once branded in 
accordance with instructions from the veterinarian. The 
administration has promised financial aid for the indemnifica- 
tion of losses occasioned by the slaughtering of seemingly 
infected stock. The farmers will pay dues proportioned 
according to the amount of stock controlled. 


The Fiftieth Anniversary of the Creation of the Chair 
of Stomatology 

The fiftieth anniversary of the creation of the chair of 
stomatology was recently celebrated by the faculty of medi- 
cine of Utrecht. Professor Deutz was the first to give 
instruction in dentistry, his activities extending back to 1877. 
At present there are more than 350 students enrolled for the 
course. 

The Society of Logopedia and Phoniatrics 

A society of logopedia and phoniatrics has been formed at 
The Hague, its purpose being the amelioration of speech and 
voice defects. The new society will hold congresses and 
lecture courses, will organize medical policlinics, and will 
train an instructional corps capable of giving instruction in 
the correction of speech defects. It will seek to secure the 
cooperation of the otorhinolaryngologists, the psychiatrists, 
and the psychologists. P. H. Schreuder has been chosen 
president of the new society. 


Surgical Tuberculosis 


Dekker has appealed to the Nederlandsche centrale Vereeni- 
ging tot Bestrijding der Tuberculose to establish a seaside 
sanatorium for adults affected with surgical tuberculosis. In 
1917, an attempt was made to carry out this project, but the 
time was not well chosen and the plans failed. There is an 
immediate need for such a sanatorium. There are already 
such institutions for children. Furthermore, statistics have 
shown that, of 496 cripples, tuberculosis was the cause in 
forty-four cases. 


Marriages 


SpENCER TALLEY Trice, Gainesville, Fla., to Miss Mildred 
D. Breazeale of High Springs, March 19, at Tifton, Ga. 

Greorce A. Dixon, New York, to Mlle. Marie Therese 
Fehner of Paris, France, April 26. 

ALEXANDER P. Horwitz to Mrs. Harriet M. Parkhurst, both 
of Roswell, N. M., April 21. 

James M. Marsnatt, Rochester, Minn., to Miss Mary 
Elizabeth Yancey, April 13. 

BenyaMIn to Miss Goldie Kirson, both of Balti- 
more, March 11. 
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Deaths 


Edward Louis Moorhead ® Chicago; Rush Medical Col- 
lege, Chicago, 1890; professor and head of the department 
of surgery, Loyola University School of Medicine since 1920; 
assistant clinical professor of surgery, Rush Medical College, 
1894-1904; clinical professor of surgery, Northwestern Uni- 
versity School of Medicine, 1917-1920; attending surgeon, 
Cook County Hospital, 1893-1904; president of the medical 
board, Cook County Hospital, 1898-1901; surgeon to St. 
Anthony de Padua Hospital, 1897-1917; chief surgeon to the 
Mercy Hospital since 1917; consulting surgeon to the Misert- 
cordia, St. Bernard’s and the Oak Park (Ill.) hospitals; 
aged 64; died, April 26 


William Perrin Nicolson, Atlanta, Ga.; University of Vir-_ 


ginia Department of Medicine, Charlottesville, 1876; member 
of the Medical Association of Georgia and the Southern 
Surgical Association; at one time professor of anatomy and 
clinical surgery, Atlanta College of Physicians and Sur- 
geons; formerly on the staffs of the Grady and Wesley 
Memorial hospitals and St. Joseph’s Infirmary; aged 70; 
died, April 4, of cerebral hemorrhage. 

Alfred Clifford Mercer ® Syracuse, N. Y.; Syracuse Uni- 
versity College of Medicine, 1878; professor emeritus of 
pediatrics, and at one time lecturer on microscopy and his- 
tology, curator and professor of pathology at his alma mater ; 
health officer of Syracuse, 1883-1885; formerly on the staffs 
of the Hospital of the Good Shepherd and the Syracuse 
Memorial Hospital; aged 72; died, April 10, of chronic 
myocarditis. 

George Mitchell Parker, New York; Columbia University 
College of Physicians and Surgeons, New York, 1896; mem- 
ber of the American Psychiatric Association, Association for 
Research in Nervous and Mental Diseases, American Psycho- 
pathological Association and the American Orthopsychiatric 
Association; aged 55; died, April 5, at the Lenox Hill Hos- 
pital, of acute appendicitis. 

John Neilson Furniss ® Selma, Ala.; University of Vir- 
ginia Department of Medicine, Charlottesville, 1900; Univer- 
sity and Bellevue Hospital Medical College, New York, 
1901; member of the Southern Surgical Association; member 
of the school board; on the staffs of the Alabama Baptist 
and the Good Samaritan hospitals; aged 48; died, April 10, 
of erysipelas. 

Henry Clement Hall, Providence, R. I.; Harvard Univer- 
sity Medical School, Boston, 1879; member of the Rhode 
Island Medical Society, the American Psychiatric Associa- 
tion and the New England Society of Psychiatry; for many 
years on the staff of the Butler Hospital; aged 73; died, 
April 7, of cerebral arteriosclerosis. 

Elijah E. Mitchell, Bedford, Ind.; Kentucky School of 
Medicine, Louisville, 1888; member of the Indiana State 
Medical Association; on the staff of the Dunn Memorial 
Hospital; aged 63; died, April 10, of injuries received when 
he fell down an elevator shaft while removing a patient 
from the operating room. 


George D. Darnall ® West Union, lowa; Medical College 
of Ohio, Cincinnati, 1872; formerly member of the state 
legislature; for many years president of the school board; 
for eighteen years bank president; on the staff of the West 
Union Community Hospital; aged 84; died, April 18, of 
influenza. 

John L. Halliday, Wellington, Kan.; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1902; member 
of the Kansas Medical Society; also a druggist; aged 51; 
died, April 6, at the Wesley Hospital, Wichita, of acute 
dilatation of the heart, following a thyroidectomy. 

Ward Thomas Burdick ® Denver; American Medical Col- 
lege, St. Louis, 1908; secretary of the American Society of 
Clinical Pathologists, aged 47; formerly on the staffs of the 
Mercy Hospital and the Children’s Hospital, where he died, 
March 24, of uremia and chronic nephritis. 


Eugene Gorham Hoitt ® Seattle; University of Buffalo 
School of Medicine, 1881; member of the Massachusetts 
Medical Society; formerly on the staffs of the Marlboro 
(Mass.) Hospital and the Framingham (Mass.) Hospital; 
aged 78; died, April 12, of arteriosclerosis. 

John Edward Schwendener ® Bryant, S. D.; Rush Medical 
College, Chicago, 1902; served during the World War; for- 
merly member of the local school board and board of health; 
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bank president; for many years county coroner; aged 51; 
died, March 28, of paralysis. 

John S. Offutt, Capon Bridge, W. Va.; University of Mary- 
land School of Medicine, Baltimore, 1887; member of the 
West Virginia State Medical Association; aged 64; died, 
April 2, at Howard A. Kelly Hospital, Baltimore, following 
an operation for gallstones. 

John Hayward Sheets, Buckley, Wash.; University of Cali- 
fornia Medical School, San Francisco, 1881; formerly mayor 
of Buckley, and member of the state legislature and city 
council; president of the school board; aged 69; died, 
March 24, of heart disease. 

Augustus Theodore Dobson, Hobart, Okla.; University of 
Pennsylvania School of Medicine, Philadelphia, 1882 ; mem- 
ber of the Oklahoma State Medical Association; formerly on 
the staff of the Hobart Hospital; aged 68; died, March 27, 
of heart disease. 

Sim Lambrecht, Greenville, Fla.; Memphis (Tenn.) Hos- 
pital Medical College, 1913; member of the Florida Medical 
Association; aged 45; died, April 4, in the Little-Griffin 
Private Hospital, Valdosta, Ga., of cerebral hemorrhage. 

William James Hanna, Sacramento, Calif.; Cooper Medi- 
cal College, San Francisco, 1889; member of the California 
Medical Association; aged 63; died, January 24, at the U. S. 
Naval Hospital, Mare Island, of chronic endocarditis. 

Sidney Condon Martin ® Anna, IIl.; Chicago Medical Col- 
lege, 1884; formerly member of the city board of health and 
board of education; formerly on the staff of the Hale-Willard 
Hospital; aged 77; died, April 10, of heart disease. 

Ellsworth H. Hinman, Lower Marlboro, Md.; College of 
Physicians and Surgeons, Baltimore, 1890; member of the 
Medical and Chirurgical Faculty of Maryland; aged 64; 
died, Nov. 16, 1927, of arteriosclerosis. 

John Henry Robinson, Palo Alto, Calif.; University of 
Maryland School of Medicine, Baltimore, 1883; member of 
the Medical and Chirurgical Faculty of Maryland; aged 81; 
died, April 9, of recurrent sarcoma. 

George Washington Stein, Norristown, Pa.; Jefferson 
Medical College of Philadelphia, 1891; member of the Med- 
ical Society of the State of Pennsylvania; aged 67; died, 

arch 31, of cerebral hemorrhage. 

Josephus B. McMahon, Ei Paso, Texas; University of 
Alabama School of Medicine, Tuscaloosa, ; aged 67; 
died, March 30, at Our Lady of the Lake Sanitarium, Baton 
Rouge, La., of heart disease. 

John S. Blair, Churchville, Va.; Kentucky School of Medi- 
cine, Louisville, 1875; member of the Medical Society of 
Virginia; aged 80; died, March 31, of arteriosclerosis, hemi- 
plegia and chronic nephritis. 

Eber Marcum Meadows, Oakes, N. D.; University of 
Western Ontario Medical School, London, Ont., Canada, 
1902; member of the North Dakota State Medical Associa- 
tion; aged 45; died, April 4. 

Voorhees Lucas, McFadden, Wyo.; University of Nebraska 
College of Medicine, Omaha, 1895; member of the Nebraska 
State Medical Association; aged 58; died, March 31, of 
cerebral hemorrhage. 

Smith Augustus Rice, Velma, Okla.; University of Nash- 
ville (Tenn.) Medical Department, 1891; member of the 
Oklahoma State Medical Association; aged 71; died, Feb- 
ruary 23, of senility. 

Martin L. Murphy, Browerville, Minn.; Curtis Physio- 
Medical Institute, Indianapolis, 1892; aged 69; died, in 
March, at the Quinlan Hospital, Long Prairie, of chronic 
myocarditis. 

John H. Dickerson, Ypsilanti, Mich.; Howard University 
School of Medicine, Washington, D. C., 1894; Spanish- 
American War veteran; aged 58; died, April 8, of heart 
disease. 

Levi M. Jones, Springfield, Ohio; Miami Medical College, 
Cincinnati, 1871; Civil War veteran; aged 85; died, April 5, 
at the City Hospital, of a fractured hip received in a fall. 

George Beckwith Stevens, Boston; Harvard University 
Medical School, Boston, 1870; member of the Massachusetts 
Medicai Society; Civil War veteran; aged 83; died, April 14. 

Cariolanus Valerius Ezell, Cleburne, Texas; Vanderbilt 
University School of Medicine, Nashville, 1916; aged 36; 
died, Dec. 16, 1927, in a hospital at Temple, of pneumonia. 

William Thomas Bond, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1898; aged 55; died, 


April 16, at the Hahnemann Hospital, of carcinomatosis. 
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_ Roy Henry Crissey, Lansing, Mich.; University of Mich- 
igan Medical School, Ann Arbor, 1911; aged 42; died, 
April 1, at St. Lawrence Hospital, of chronic nephritis. 

James Aloysius Reilly, Boston; Harvard University Medi- 
cal School, Boston, 1899; member of the Massachusetts Med- 
ical Society; aged 50; died, March 16, of pneumonia. 

William Francis Demuth, New Philadelphia, Ohio; West- 
ern Reserve University School of Medicine, Cleveland, 1910; 
served during the World War; aged 44; died, April 1. 

Charles A. Offenbacher, St. Paris, Ohio; Cincinnati Col- 
lege of Medicine and Surgery, 1870; member of the Ohio 
State Medical Association; aged 82; died, April 2. 

George William Ellsworth Goodell, Windham, N. Y.; 
Albany (N. Y.) Medical College, 1894; aged 79; died, 
April 1, of arteriosclerosis and chronic nephritis. 

Eldred Allany Davis, Mineral Wells, Texas; University 
of Nashville Medical Department, 1908; aged 47; died sud- 
denly, April 7, of injuries received in a fire. 

William Jerauld Lewis ® New York; Medical Department 
of Columbia College, New York, 1878; aged 71; died, 
April 15, of arteriosclerosis and myocarditis. 

Ralph R. Root, Youngstown, Ohio; Starling Medical Col- 
lege, Columbus, 1901; veteran of the Spanish-American War; 
aged 51; died, February 8, of heart disease. 

Theodore Martin Johnson ® Philadelphia; Jefferson Medi- 
cal College of Philadelphia, 1919; aged 34; died, April 17, 
of nephritis, at his home in Drexel Hill. 

Harrie J. Guy, Cuyahoga Falls, Ohio; Chicago Homeo- 
pathic Medical College, 1896; aged 57; died, April 5, at 
Cleveland, of carcinoma of the throat. p 

Alfred Atwater Blackman ® Colorado Springs, Colo.; 
Denver College of Medicine, 1902; aged 66; died suddenly, 
February 26, of cerebral hemorrhage. 

William Mason Payne, Suttons Bay, Mich.; University of 
Michigan Medical School, Ann Arbor, 1890; aged 64; died, 
Nov. 19, 1927, of bronchopneumonia. 

Albert Walker Bibb, Chicago; Meharry Medical College, 
Nashville, Tenn., 1916; aged 42; died, February 20, of chronic 
nephritis, heart disease and arthritis. 

Irving Augustus Myers ® Madison, Wis.; Rush Medical 
College, Chicago, 1899; aged 54; died, March 24, at his home 
in Cottage Grove, of aortic stenosis. 

Charles Henry Frederickson, Chicago; Hahnemann Medi- 
cal College and Hospital, Chicago, 1918; aged 39; died, 
April 17, of bronchopneumonia. 

Alfred J. Horsey, Hull, Que., Canada; 
Faculty of Medicine, Kingston, Ont., 1 
in Ottawa, February 3. 

Randolph Marshall ® Tuckahoe, N. J.; Jefferson Medical 
College of Philadelphia, 1877; aged 73; died, April 1, of 
edema of the larynx. 

Bernard J. Byrne, Cranford, N. J.; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1871; aged 80; died, 
April 16, of senility. 

William Fred Hagaman, Baton Rouge, La.; Louisville 
(Ky.) Medical College, 1894; aged 67; died, April 6, of 
paralysis agitans. 

Louis Nicholas Blank, Newark, N. J.; Baltimore Medical 
College, 1904; member of the Medical Society of New Jersey; 
died, in February. 

Walfred Archimedes Von Zellen ® L’Anse, Mich.; Univer- 
sity of Michigan Medical School, Ann Arbor, 1900; aged 49; 
died, April 11. 

George L. Jolly, Chicago; College of Physicians and Sur- 
geons, Baltimore, 1883; aged 72; died, April 13, of organic 
heart disease. 

Onezime Mazurette, Montreal, Que., Canada; Laval Uni- 
versity Faculty of Medicine, Quebec, 1874; aged 73; died, 
January 27. 

Martin P. Dillard, Henry, Va. (licensed, years of prac- 
tice); aged 75; died, February 26, at Rocky Mount, of heart 
disease. 

Alice Lodica Hobbs, Indianapolis; Central College of Phy- 
sicians and Surgeons, 1896; aged 60; died, April 9, of heart 
disease. 

Peter Anderson Dewar, Windsor, Ont., Canada; Trinity 
Medical College, Toronto, 1885; died, April 7. 

James M. Bolger, Poteau, Okla.; Louisville (Ky.) Medical 
College, 1886; aged 74; died, February 23. 
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THE CUNNINGHAM “TANK TREATMENT” 


The Alleged Value of Compressed Air in the Treatment of 
Diabetes Mellitus, Pernicious Anemia and Carcinoma 


For the past two or three years THe JourNAL has been 
receiving inquiries regarding what has come to be known 
as the Cunningham “tank treatment,” proposed and used by 
Dr. Orval J. Cunningham of Kansas City, Missouri. Some 
typical inquiries follow: 


“The enclosed clipping appeared in the Wisconsin State Jovrnal and, as 
a result, the folks of a sixteen-year-old girl here, who has a severe case 
of diabetes mellitus, wrote to Dr. Cunningham. He replied, stating that 
he had cured many cases of diabetes and cancer with his treatment and 
that he would give her treatments for $306 a month. This girl’s parents 
are very poor but they have decided to raise the money to send her to 
the ‘sanitarium’ of Dr. Cunningham, so that she would not have to take 
insulin any more. A sister of the girl has asked me to find out what 
sort of a place the sanitarium is.” (From a Wisconsin physician.) 

“Please give all 
available information on 
the oxygen treatment of 
diabetes, as recommended 
by Dr. O. J. Cunningham 
of Kansas City, Missouri. 
I have several patients 
now on insulin who have 
been inquiring about 
this.” (From an Ohio 
physician.) 

“Can you advise me re- 
garding a recent project 
to build a large globular 
steel tank at Cleveland, 
for treatment of diabetic 
patients by oxygenation? 
The Pacific and Atlantic 
Photograph Agency has a 
photograph of this rig, 
which looks interesting from a structural point of 
view, but I do not know whether to regard it as a 
scientific method of treating diabetes or an outright 
piece of quackery.” (From a technical publication.) 

“A relative, a young girl of nineteen, is suffering 
with a bad case of diabetes and is not improving 
much under her present medical attention. Her 
mother was referred to a Dr. Orval J. Cunningham 
of 3310 Harrison Street, Kansas City, Missouri. 
In reply to a letter to this Dr. Cunningham, she 
received a circular and letter telling of his treat- 
ment for diabetes, which he claims has been very 
successful. It consists. of a series of treatments in 
a caisson in which the air has been compressed. 
The writer would greatly appreciate your advising 
whether or not Dr. Cunningham is in good standing 
and if his treatment is in accordance with accepted 
theories.” (From a business man.) 

“I have a patient who is interested in a com- 
pressed air tank which has been constructed by a The 
Dr. O. J. Cunningham of 3310 Harrison Street, 
Kansas City, Missouri. I understand that Mr. 
Timken of the Timken roller bearing has put up a about his 
million dollars to construct a second large tank to be 
controlled by Dr. Cunningham. I have not seen 
any reference to his work in the current literature, 
and I am wondering whether Dr. Cunningham and 
his treatment are accepted by the medical profes- 
sion.” (From a physician in California.) 


Dr. Orval J. Cunningham of Kansas City, Mo., has been 
treating certain pathologic conditions by means of compressed 
air over a period of some years. Dr. Cunningham claims to 
have commenced his experiments at the Medical School of 
the University of Kansas in September, 1918, and to have 
continued them there until April, 1920, when he moved to 
Kansas City, Missouri. 

In Kansas City he has had constructed a cylindrical tank 
about ten feet in diameter and nearly ninety feet in length. 
The tank is said to be equipped with air lock, toilets, 
shower baths, compartments, and Pullman car equipment. 
Such, at least, is the description that was given in an illus- 
trated article that appeared in the Saturday Evening Post, 
March 5, 1921. 

Tue Journar began receiving inquiries about the so-called 
tank treatment about seven years ago—in 1921. No informa- 
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tion regarding this treatment was to be found in medical 
literature and the only answer we could give to correspon- 
dents was that Dr. Cunningham was a member of his local 
society and, through that, had qualified as a Fellow of the 
American Medical Association, and that the work he was 
doing was, apparently, in the experimental stage, with no 
data available regarding it. 


PACIFIC COAST EXPLOITATION 

Then, in 1925, a well known physician on the Pacific Coast 
sent in some papers and correspondence that had been turned 
over to him by a wealthy and prominent layman. The wife 
of the layman was a diabetic, and, in some way, this fact had 
become known to some parties who, apparently, were about 
to float two stock companies in Calitornia to exploit the 
“Cunningham treatment.” From the material sent to THE 
JouRNAL, one of the two companies was to be the “Cunning- 
ham Tank Corporation of California” that was to act as “a 
holding company organized to control the operation of the 
Cunningham treatment and prevent unethical use thereof.” 
There were to be 7,000 shares of stock, each of $100 par 
value, one half of 
these to be preferred 
and the other half 
common. The pre- 
ferred stock was to 
be sold in units of ten 
shares, and with each 
ten a bonus of one 
share of common 
stock was to be given. 

The prospectus 
stated that the com- 
pressed air treatment 
instituted by Dr. 
Cunningham gave ex- 
cellent results in the 
treatment of diabetes, pernicious anemia 
and syphilis. It stated, further: 


“This Corporation will either require that not 
less than 50% of the common stock of any operat- 
ing company be assigned to it in return for the 
privilege of installing and operating tanks, as well 
as a royalty upon the earnings, or it will establish 
and operate tanks for hospitals, already operating, 
upon an equitable business arrangement, but will 
assume no liability in such operation.” 


Vickery Inn, Inc., was the name of the 
second organization. It was to issue 
10,000 shares of preferred stock, $100 par 
value, and 10,000 shares of common stock, 
$100 par value. It was stated that, if the 
corporation earned 10 per cent, the pre- 
ferred stock would deceive 9 per cent and 
the common stock 1 per cent; if it earned 
16 per cent, the preferred would get 12 per 
cent and the common 4 per cent. The 
prospectus then stated: 


“The Corporation Commissioner has authorized 
the sale of 5,000 shares of the preferred stock for 
the purpose of acquiring sufficient property for the 
— of a hospital building; the building and 

uipment of a 40-bed fireproof hospital and the 
erectfon of tanks for the Cunningham treatment. The Vickery Inn Cor- 
poration in return for 50% of its common stock will receive the exclusive 
rights for the Cunningham treatment in the East Bay District.” 


Then followed an estimate of earnings that the Vickery Inn 
project might expect, “based upon the size of tank operated 
at the present time by Dr. Cunningham.” It appears that a 
“treatment” consists of a morning and an afternoon period, 
for which a charge of $3 is made, while the tank is operated 
at night for the more serious cases, which are charged $6 a 
treatment. The day capacity is seventy-two patients; the 
night, thirty-six patients. The “intensive treatment” was 


said to cover ten and one-half days, for which a minimum 
charge of $500 was made. It was estimated that the cost of 
operation for two tanks, including the salaries of three 
engineers and two nurses, the cost of electrical power, fuel, 
water and food for both patients and help, was approximately 
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$2,600 a month, while it was also estimated that the income 
for the same period was over $31,000. The prospectus said 
that, at the time it was issued, Dr. Cunningham was “running 
two shifts a month of twelve patients.” 


AN INCOME OF ONE HUNDRED THOUSAND 
DOLLARS ANNUALLY 


Part of the advertising matter of this exploitation con- 
sisted of a brief description of the Cunningham “treatment,” 
which, it declared, “it now appears positively proven that 
syphilis, pernicious anemia and diabetes are curable by this 
method, whereas modern medicine up to this time has been 
far from successful with all the methods used,” while it was 
hinted that there was also excellent evidence to show that it 
was a cure for cancer. The statement was then made: 

“Dr. Cunningham is willing and anxious to come to California because 
he is handicapped by the weather conditions in Missouri. He realizes 
that he has a tremendous asset in his invention and his own efforts last 
year under his deficient equipment gave him an income of $100,000. 

“He will sell his rights to California for $250,000, which is a fair 
price considering what other methods of treatment of doubtful value 
have meant to the inventor. In setting aside part of the common stock 
as a further payment, the incorporators have the promise of Dr. 
Cunningham to spend not less than two years without compensation with 
the organization in order to get work well established in California.” 


Some other pieces of promotion advertising in this same 
exploit were photostats of two letters from a California 
physician, one of which dealt briefly with the alleged value 
of the Cunningham treatment, and the other with the ques- 
tion of Dr. Cunningham’s ability to protect those who invested 
in the corporation just mentioned on his patent rights, On 
this point, the California physician’s letter stated: 

“Your question regarding Dr. Cunningham’s ability to protect us on his 
patent rights is best answered by the information that Timken, the 
President of the Timken Bearing Company, is associated with him in 
the National Holding Company and is prepared under their agreement to 
spend a million dollars if necessary to prevent infringement and the 
unethical use of the treatment. I 
written confirmation of this fact.” 


The letter went on to state that Dr. Cunningham, through 
his association with Mr. Timken, would be financially respon- 
sible for any claims brought against him for nonfulfilment 
of contract, and that, as Dr. Cunningham was only holding 
a third of the company’s common stock, the company would 
be secured more than ever against loss and the organization 
would have a great drawing power through having Dr. 
Cunningham on the ground. Finally, the letter emphasized 
that the cost of installation of such tanks “will prevent undue 
competition.” 

SOME QUESTIONS ASKED 

In view of this apparent attempt to exploit the Cunningham 
“treatment,” a letter was written to Dr. Cunningham in July, 
1925, in which the doctor was asked to furnish information 
on the following points: 


“(1) What claims are made for Cunningham treatment? 


“(2) Has any report on this method of treatment been 
published in any medical journal? If so, what journal, and 
under what date? 


“(3) Has the treatment been put on commercial basis?. 


In other words, has it been incorporated? 


“(4) Has the tank or the method by which the tank is 
operated been patented?” 


In reply, a letter was received from the doctor’s stenog- 
rapher, stating that Dr. Cunningham was out of the city 
but would, doubtless, give prompt attention to the matter 
on his return. No further reply was received, but in the 
early part of September, 1925, Dr. Cunningham came to 
A. M. A. headquarters to give, as he stated, the answers to 
the questions that had been put. It was explained to Dr. 
Cunningham that verbal explanations were unsatisfactory 
because of the possibility of misinterpretation or miscon- 
struction, and the doctor was urged, therefore, to send in to 
THE JourNAL, on his return to Kansas City, a written state- 
ment embodying the answers that he had given verbally. 
Again there was a period of silence until February, 1926, 
when Dr. Cunningham sent in a written reply to the questions 
propounded seven months previously. 


BUREAU OF INVESTIGATION 


to send you in a few days 


1495 


In his answer to the first question, Dr. Cunningham said, 
in effect, that his method of treatment was a “practical and 
efficient method of administering oxygen”; that it would 
produce temporary beneficial results in cases of high blood 
pressure, acidosis and conditions needing heart rest; that 
relief had been obtained in “the treatment of some anaphy- 
lactic conditions, as hay fever and asthma”; that syphilitic 
patients with positive Wassermanns became, ‘after treatment, 
negative, and that tabetic pains, when present, were quickly 
relieved; that the treatment, apparently, cured many cases 
of diabetes mellitus, hypertrophic arthritis and pernicious 
anemia. For these somewhat surprising claims no evidence 
was sabmitted. 

Dr. Cunningham’s answer to the second question was that 
he had published no clinical reports on the effects of com- 
pressed therapy. To question three, he replied that the 


A photograph of the new Timken-Cunningham “tank” which is being 
erected in Cleveland, Ohio. The tank is said to be 64 feet in diameter 
and five stories high. 


treatment had not been put on a commercial basis, nor had 
it been incorporated. To question four, Dr. Cunningham 
stated that, while there were no patents, so far as he knew, 
that would prevent any one from giving compressed air treat- 
ments, he had secured a patent on certain mechanical features 
which effect economies in the compression and use of com- 
pressed air. Incidentally, nothing further has been heard of 
the California promotion scheme. 


THE NELSON EXPERIMENTS 

At this point a digression should be made. When Dr. 
Cunningham commenced his experimental work on the use 
of compressed air, he had associated with him Dr. C. F. 
Nelson of the University of Kansas. In September, 1925, Dr. 
Nelson sent to THE JoURNAL a reprint of an article by him- 
self in collaboration with Parke Woodard on “The Relief of 
Experimental Arterial Anoxaemia by Compressed Air.” The 
article appeared originally in the Journal of Pathology and 
Bacteriology of London. Nelson and Woodard’s work may 
be summarized as showing that normal anesthetized rabbits, 
when subjected to compressed air pressures, showed an 
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increase in the arterial oxygen saturation and the carbon 
dioxide content; the work showed further that the anoxemia 
produced in a rabbit by pleurocentesis was relieved by com- 
pressed air and, finally, that the marked anoxemia produced 
by the injection of a solution of gum arabic in physiologic 
sodium chloride solution into the trachea of a rabbit was 
relieved by compressed air. 

Dr. Nelson, in sending in his reprint, stated that Dr. 
Cunningham was about ready to report on the clinical aspects 
of the subject, and that the material would appear in the 
Journal of the Kansas Medical Society. This was in Septem- 
ber, 1925. As has already been stated, no article by Dr. 
Cunningham had appeared up to the time that he fanally 
wrote to THE JouRNAL in February, 1926. Dr. Cunningham 
was again written to in July, 1926, and asked if he had pub- 
lished any report. This letter was ignored—at least no 
answer has ever been received. 

In the April, 1927, issue of a small publication known as 
Anesthesia and Analgesia there appeared, under the title 
“Oxygen Therapy by Means of Compressed Air,’ what is, 
apparently, the first and only printed statement by Dr. 
Cunningham regarding his work. The article was stated to 
be a paper read before the Mid-Western Association of 
Anesthetists, which met in Kansas City in October, 1926. 
From this article, and from a great many letters on file 
written to laymen by Dr. Cunningham, it appears that the 
doctor's thesis is that diabetes mellitus, pernicious anemia, 
syphilis, hypertrophic arthritis and carcinoma are all due to 
bacteria of an anaerobic type. He holds, further, that the 
oxygen content of the tissues is greatly increased when 
the patients are put in his compressed-air tank and that 
the compressed air treatment is curative in certain cases of 
diabetes mellitus, pernicious anemia, hypertrophic arthritis, 
syphilis and carcinoma. The essential facts of the Cunning- 
ham thesis were given in the “Queries and Minor Notes” 
department of THE JourNAL, June 11, 1927. 


THE CLEVELAND TANK 

Another year was allowed to elapse, and in June, 1927, 
Dr. Cunningham was again asked for a report that would 
make possible the checking up of the results claimed for the 
“tank treatment.” He stated, in reply to this request, that 
he was preparing such a report. As nothing further was heard 
from the doctor, he was again written to two months later— 
September 7, 1927. Dr. Cunningham stated that he had been 
away most of the summer on a vacation trip but would “begin 
at once gathering data and making check-ups on the patients 
for the report, which I shall be able to submit to you within 
sixty days.” This was more than seven months ago, and 
the report has not yet been received. 

During the past few weeks the newspapers have recorded 
that Mr. Timken, of roller-bearing fame, was financing the 
construction of “a million dollar sanitarium” for the treat- 
ment of diabetes “by a new and deeply guarded method” in 
Cleveland, Ohio. The “method” is that of Dr. O. J. Cunning- 
ham of Kansas City, Missouri, who, according to the news- 
paper report, will conduct this million dollar affair. The 
newspaper reports stress the fact that the chief feature of the 
“sanitarium” is a huge steel tank sixty-four feet in diameter 
and five stories high. The new tank is in the form of a huge 
steel ball instead of a cylinder. 

From what has been written the scientific status of the 
“tank treatment” is obvious: Dr. Cunningham claims unusual 
results in the treatment of such serious conditions as dia- 
betes, syphilis, carcinoma and pernicious anemia, but has 
published no case reports or furnished the medical profession 
with any evidence to support the claims. To explain his 
alleged results Dr. Cunningham advances a thesis that is 
altogether without scientific proof, namely, that diabetes 
mellitus, pernicious anemia and carcinoma are due to an 
anaerobic form of pathogenic bacteria. Under the circum- 
stances, is it to be wondered at if the medical profession 
looks askance at the “tank treatment” and intimates that it 
seems tinctured much more strongly with economics than 
with scientific medicine? It is a mark of the scientist that 


he is ready to make available the evidence on which his 
claims are based. Dr. Cunningham has been given repeated 
opportunities to present such evidence. 


CORRESPONDENCE 


Jour. A. M. A. 
May 5, 1928 


Correspondence 


EPIDURAL INJECTIONS OF NEOARSPHENAMINE 

To the Editor:—In his note (THe Journat, April 7) on 
my article on “Treatment of Tabes by Epidural Injections 
of Neoarsphenamine,” published in Tue Journat, Febru- 
ary 25, Dr. Norman Viner suggests that the improvement 
from this treatment should be ascribed to the mechanical 
action of the fluid injected. He used in his cases of 
“intractable” sciatica and other painful conditions in the 
lower extremities, among which also were two cases of 
tabes, large amounts of fluids (from 80 to 100 cc.) ; 20 cc. of 
1 per cent procaine hydrochloride was followed by from 
50 to 80 cc. of sterile saline or Ringer’s solution or petro- 
latum. Such amounts, decidedly too large for an epidural 
space even of a big person, may of course produce a mechan- 
ical action, but not 8 or 10 cc., the amount used by me. In 
this treatment I was guided, as pointed out in my article, 
by pathologic facts and considerations. It should be admitted 
that it is more rational to treat a tabetic patient with 
arsenicals than with ordinary distilled water. For temporary 
relief of the symptoms any epidural injections may be of 


value. Grorce B. Hassin, M.D., Chicago. 


MIRROR FOR ANESTHETISTS 

To the Editor:—For the benefit of those members of the 
American Medical Association who devote their time to the 
administration of general anesthetics, I would suggest that 
an automobile rear-view mirror attached to the overhead 
operating room light and adjusted at the proper angle will 
give the anesthetist an unobstructed view of the operating 
field. This enables the’gas anesthetist to anticipate each step 
in the operative procedure and makes for better cooperation 
between surgeon and anesthetist. 


F. W. Brosrus, M.D., Middletown, Ohio. 


A MEMORIAL TABLET FOR CARLOS FINLAY 


To the Editor:—In Camagiiey, the birthplace of Carlos 
Finlay, whose idea of the mosquito transmission of yellow 
fever has meant so much to the world, is not marked by any 
tablet. The hotel in which he was born has been torn down, 
but it stood on the Plaza Charles A. Dana. Would it not 
be a graceful thing for his American medical brethren to 
see that his birthplace bears a suitable tablet so that visitors 
would know where it is? 

Joun M.D., Baltimore. 


“THE VITONET QUACKERY” 

To the Editor:—In the article on this subject in THe 
Journat, March 10, mention was made of the fact that this 
concern, under its former name of the Vit-O-Net Manufac- 
turing Company, had several years ago, before it had begun 
to make the excessive claims referred to in the article, 
advertised both in THe JourNat and in Hospital Management. 

Letters addressed to Hospital Management by several hos- 
pitals, indicating favorable experience with the Vit-O-Net 
blanket, which was then offered only as an electric heating 
pad of large size, have since been used by the Vit-O-Net 
people as inferential support for its present cure-all claims. 
This use is not warranted by the letters themselves, and was 
never contemplated or authorized by Hospital Management 
or by any of the hospitals concerned. 

It was out of an excess of caution that we addressed to 
hospitals who had purchased Vit-O-Net blankets a letter 
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QUERIES AND 
inquiring what their experience with these blankets had been. 
As ¢he replies were without exception favorable, we saw, 
and still see, no impropriety in placing these letters in the 
hands of the company, with the specific understanding that 
they were not to be used in advertising. They have not 
been so used, although it seems that they have been improp- 
erly employed in support of the company’s present excessive 
claims, and we have accordingly demanded their return to us. 
HospitaL MANAGEMENT, Chicago. 

KennetH C. Crain, Gen. Mgr, 


Queries and Minor Notes 


Anonymous CoMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


PROPRIETARY PREPARATION FOR USE IN 
DELAYED DELIVERY 
To the Editor:—A short time ago a fellow practitioner cited to me 
“A New Method in Obstetrical Practice’ in a small pamphlet printed 
by Battle and Co., St. Louis, copying above from D. A. Gunn, in the 
Medical World, the use of 


0.00.00 0000 grain 4 
Atropine sulphate ....... grain 
Pilocarpine hydrochloride grain % 


this to be given “if delivery will not take place in thirty minutes; 
within 30 to 45 minutes relaxation and dilatation of the cervix should 
be completed, etc.”’ I should like to know from you what you think of 
giving the above hypodermically in all cases, and the possible dangers 
to the mother and the new-born child. Is there any danger of “blue 
babies” and, if so, what is the best treatment following such occurrences? 
The idea is to help the suffering mother as much as possible, and at the 
same time to avoid anything that might be dangerous. Please omit name 


and address, M.D., North Dakota. 


Answer.—Neither the combination of drugs mentioned by 
our correspondent nor any other should be given hypoder- 
mically to all patients, because the routine administration of 
any drug may do harm. This is particularly true of pilo- 
carpine, which was formerly advocated to produce uterine 
contractions, Atropine is added to overcome this effect as 
well as the tendency to produce sweating. It is safer to omit 
the pilocarpine and to use morphine with atropine, mag- 
nesium sulphate or scopolamine. In selected cases the 
Gwathmey morphine-magnesium sulphate and rectal instilla- 
tion method (reported on by the Council on Pharmacy and 
Chemistry, THe Journat, Dec. 17, 1927, p. 2114; Dec. 24, 
1927, p. 2189, and Dec. 31, 1927, p. 2258) is helpful. It is 
hazardous to give morphine at the end of the first stage or 
during the second stage because of the great risk of the baby. 
A child born within half an hour of the time its mother 
receives a hypodermic injection of morphine is less likely to 
show the bad effects of morphine than a baby born two, three 
or four hours after the injection. If a child is born 
asphyxiated or blue, it is important to clear the larynx and 
trachea, to keep the baby warm, and to supply air or a 
mixture of oxygen and carbon dioxide. If the child appears 
sleepy because of morphine, the skin on the back should be 
rubbed, but with gentleness. Violent means, such as slapping, 
changing from hot to cold baths, and Schultze’s swingings, 
should not be used. 


EFFECTS OF TEAR GAS 
To the Editor:—Will you please give me all the iniormation you can 
concerning the effect of tear gas on the human body. A large concern 
here is thinking of making tear gas for use in banks and they have asked 
me if it produces a harmful effect on the system. I would be pleased to 
hear from you concerning this matter. 


D. W. Foster, M.D., Indianapolis. 


ANswerR.—Many of the gases used in war produce lacrima- 
tion, but the effects of many war gases on the respiratory 
tract are greater than those on the lacrimal glands. Such 
gases, therefore, would be classed as respiratory irritants 
rather than as lacrimators. The respiratory irritant gases 
are more dangerous than the lacrimators. 

Among the lacrimators proper may be classed benzyl- 
bromide and xylylbromide. According to “Medical Aspects 
of Gas Warfare” (which is volume 14 of “The Medical 
Department of the United States Army in the World War,” 
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Government Printing Office, 1926), the lacrimator gases 
caused acute irritation of the eyes with acute lacrimation. 
The resuit was a temporary functional blindness which did 
not last long, and after the immediate effects had passed 
away a man could perform full duty again (page 264). The 
effects were disagreeable but not severe and usually passed 
off in a few hours. 


TREATMENT OF ARSENICAL NEURITIS 
To the Editor:—What would you recommend for arsenical neuritis? 
The patient had a pretty thorough course of sodium thiosulphate when 
the arsenical dermatitis made its first appearance, and I have thought of 
iodides (by mouth or intravenously). He complains of tingling in the 
thumb and index finger of both hands and he is “weak in the knees.” 


M.D., Ohio. 


ANswer.—If the patient has an arsenical neuritis which 
has been established for some time it is useless to attempt 
elimination of the arsenic as the damage has already been 
done. The neuritis will persist clinically until the periph- 
eral nerve fibers regenerate; the length of time depends 
on the severity of the case—the amount of atrophy and sen- 
sory loss and the extent of the reaction of degeneration. 
The symptoms given suggest only a mild neuritis and it is 
well to give small doses of strychnine sulphate, 1 mg. three 
times a day, and to preserve the nutrition and vascular tone 
of the muscles affected by frequent short periods of galvanic 
stimulation and massage. 


DIAGNOSIS OF HEMATURIA 


To the Editor:—The following case has been puzzling me: A physician, 
aged 40, noticed a sudden pain about two inches from the end of the 
penis at the time of urination about a week ago. The pain disappeared 
almost immediately after micturition but he noticed a blood stain on his 
underwear later. He gives a history of hematuria on two successive occa- 
sions in 1920 while working on his farm on a hot summer day in Cali- 
fornia. At that time also it was accompanied with a slight pain, but it 
passed away and he did not pay much attention to it, thinking that it 
might have been caused by heat. His general health is apparently good. 
Physical examination is negative except for slight hemorrhoids. He had 
two or three attacks of malaria while in the Philippines from 1906 to 1908. 
His tonsils were removed about five years ago. He had a slight attack of 
influenza in 1918. Otherwise he has always been healthy. There has not 
been loss of weight at any time. There is no history of venereal disease. 
The family history is negative. The examination of the urine is negative. 
Any help to make a diagnosis will be appreciated. Please omit name. 


M.D., Colorado. 


ANSWER.—Hematuria as described in this report may be 
due to traumatization produced by the passage of small con- 
cretions or by the rupture of varicosities that occasionally 
develop in the urethral mucosa. Examination of the upper 
urinary tract by roentgenization and endoscopy of the urethra 
should be employed for clearing up the situation, 


INJECTION OF ARSPHENAMINE AND 
NEOARSPHENAMINE 

To the Editor:—1. What would be the result of injecting 0.6 Gm. of 
arsphenamine dissolved in 10 cc. of water intravenously? The solution 
was not neutralized but was injected under the belief that it was the 
neutral neoarsphenamine. Are there any records of such accidents and 
results? 2. Are there any experiments showing the results following 
intravenous injections of acid solutions or alkaline solutions? 3. As most 
physicians now use the neutral arsphenamine, or neoarsphenamine, and 
few persons in general practice are familiar with the difference between 
the acid arsphenamine and neoarsphenamine should there not be greater 
attention paid to the labeling of the older product? 


M. V. Batt, M.D., Warren, Pa. 


Answer.—l. Injection of a concentrated acid solution of 
arsphenamine hydrochloride would probably produce symp- 
toms of shock or collapse. An acute arsphenamine death may 
occur during or immediately after the injection. In the event 
of recovery there may later be cerebral symptoms, anuria, 
symptoms of pulmonary embolism or bronchopneumonia. 
There are records in the literature of all these complications 
as a result of failure to neutralize the acid arsphenamine 
solution. 

2. MacKee showed in 1912 that the intravenous injection of 
arsphenamine in acid solution produces a precipitate in the 
blood stream and a reaction in the patient proportioned to 
the concentration of the solution and the rate of the injection. 
Subsequently Danysz and Berman showed that acid and 
imperiectly alkalized solutions of arsphenamine produce 
symptoms of anaphylactic shock as the result of the formation 
of a precipitate in the blood stream. Experiments showed that 
acid solutions in a concentration of 0.25 or more will precipi- 


J 


1498 QUERIES AND 


tate in the presence of human serum. Schamberg, Kolmer, 
Raiziss and Weiss have also shown experimentally that the 
toxicity of arsphenamine increases as the concentration 
increases, especially in the case of acid solutions, which in 
concentration of from 0.5 to 1 per cent are from fifty to sixty 
times more toxic than the alkaline disodium salt. Attempts 
to give alkaline arsphenamine solutions in concentrated form 
with a syringe with less than 20 cc. of water have also 
proved dangerous and inadvisable. They are apt to cause 
severe pain along the vein and thrombophlebitis as well as 
other reactions. 

3. Physicians who use the original form of arsphenamine 
in their practice should thoroughly familiarize themselves 
with the technic of neutralization and gravity administration 
with proper dilution. It is particularly important to examine 
each ampule, to look at the original wrapping, and to read 
the label carefully. Every package of arsphenamine hydro- 
chloride is properly labeled, is accompanied by specific 
printed instructions, and must conform to the standards ci 
the United States Public Health Service. 


OPERABILITY OF CANCER OF THE STOMACH 

To the Editor:—A patient suffering from inoperable carcinoma of the 
cardiac end of the stomach has had symptoms for seven months. After 
repeated roentgen-ray examinations filling defects were found in the sixth 
month. What is the operability of cancer in that region if discovered 
early, also mortality and percentage of cures? Does radium or deep 
roentgen-ray therapy offer the better chance for palliation? Will they 
aid in averting impending cardio-esophageal obstruction? Is there any- 
thing definite in the injection of salts of the various metals, especially 
lead, and is it being done about this vicinity? Kindly do not publish 
my name. M.D. 


Answer.—Cancer in the cardiac region of the stomach is 
only rarely operable. The mortality is high and the per- 
centage of cures extremely small, even in instances in which 
the growth is discovered early. Neither radium nor roentgen- 
ray therapy of any type gives satisfactory palliative results, 
since if sufficient dosage of either is administered the nearby 
organs, such as the spleen, kidneys, suprarenals, liver and 
pancreas, are more or less injured by irradiation. As a result, 
the patient is rendered less comfortable and his death may 
even be hastened by heavy doses of radiation. There is no 
evidence that the injection of colloidal gold, lead, or any other 
of the heavy metals produces sufficient improvement in the 
symptoms to warrant their use. The only effective palliation 
which can be offered is that which is produced by gastros- 
tomy. This should be done early rather than iate. Careful 
supervision should be exerted over the diet of the patient, 
and sedative drugs should be used early to give the patient 
rest at night. The pain that is sometimes present in tumors 
involved in the cardia may be occasionally relieved by mod- 
erate doses of the roentgen ray repeated at intervals of from 
one to two weeks. 


: EARLIEST VIABLE AGE OF FETUS 

To the Editor:—What is the youngest age (in days or months) that a 
premature fetus has lived? Give authority. What is the longest number 
of days that a five month premature fetus has been known to live? Give 
authority. Joun H. Sanrorp, M.D., Santa Rosa, N. M. 


Answer.—De Lee (Principles and Practise of Obstetrics 
ed. 4, 1924, p. 118), delivered a viable child 182 days after the 
day of conception, and he quotes Ronaldson, who reported 
one of 189 days. The French law recognizes the legitimacy 
of a child born 180 days after marriage (De Lee), and the 
German law states that the earliest time at which a viable 
child can be born is 181 days after conception (Nurnberger 
in Halban and Seitz’s Biologie und Pathologie de Weibes 
Berlin, Urban and Schwarzenberg 7:365, 1926). In the United 
States there is no definite law which fixes the period of 
viability but each case is decided individually. J. Hess (Pre- 
mature and Congenitally Diseased Infants, Philadelphia, Lea 
and Febiger, 1922) gives a list of the smallest premature 
babies whose weights were recorded in the literature and 
who were saved. The smallest was one of Gm. reported 
by Oberwarth. Hess reports the next two in the series; these 
were two babies of triplets which were 6% months old and 
weighed 690 Gm. and 740 Gm., respectively. They died in 
seventy-one and seventy-two days, respectively. A_ table 
from Sherman (New York M. J. 82:272, 1905) quoted by 
Hess shows that from 10 to 30 per cent of six months fetuses 
are saved and that from 20 to 66 per cent of six and a half 
months fetuses survive in certain institutions. The figures 
show the fallacy of the popular belief that more children are 
saved in the seventh than in the eighth month. Under 
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identical conditions, the older a premature baby the better its 
chances oi living. a 

His (Anatomie menschlicher Embryonen, Leipzig, 1880-1885) 
says that a fetus of five lunar months (from 112 to 140 days) 
rarely lives more than five or ten minutes; the heart beats 
may be strong, but very feeble attempts at respiration are 
made. De Lee saw the heart beat for about an hour and a 
half in a four and one-half to five months fetus which was 
immersed in salt solution. He says further that a fetus of 
six lunar months (from 140 to 168 days) may live for a 
few hours. Respiration is superficial and digestion is prac- 
tically impossible. Infants of seven lunar months (from 168 
to 196 days), if between the twenty-fifth and twenty-sixth 
weeks, may occasionally live, while those between twenty- 
seven and twenty-eight weeks have much more chance of 
survival, 


USE OF DISINFECTANTS AND DEODORANTS 

To the Editor:—Has your association ever investigated the use of floor 
oil, sweeping compound, disinfectants and deodorants in school buildings? 
I am convinced that there is a good deal of exaggeration in the claims 
made by janitor supply houses with regard to various disinfectants and 
deodorants which they sell. Do you think that the use of a spray or of 
such a substance as Mintaldehyde is advisable or in any way superior to 
the liberal use of soap and water as a sanitary measure? I should like 
your opinion particularly regarding Mintaldehyde, made by the Midland 
Chemical Company, Dubuque, Iowa, the active ingredient being formal- 
dehyde; Zefir crystals, a deodorant for toilets, made by the Minneapolis 
School Supply Company (rather it is sold by them), and B-K, a sodium 
hypochlorite. State laws quite generally, I believe, still require fumiga- 
tion of public school buildings when school children have been exposed to 
contagious diseases. What value do you think fumigation has? Any infor- 
mation, bulletins or references on these topics will be greately appreciated. 

GrorGe V. OBERLENDER, Fairfax, S. D. 
Principal, Fairfax High School. 


ANSWER.—There is a general feeling among public health 
men that fumigation following contagious diseases, known 
as terminal disinfection, is a procedure of doubtful value in 
preventing the spread of disease. With the exception of the 
tubercle bacillus and spore-forming bacteria, pathogenic 
micro-organisms have a relatively short existence outside of 
the human body. Under certain conditions, typhoid organ- 
isms may live for a considerable period, but there is no 
evidence that organisms of the respiratory tract survive for 
any length of time. There is also no evidence that bacteria 
get into books and on curtains in a room in which there 
is a patient, so that it is unnecessary to fumigate such 
materials. There is also little evidence that fumigation with 
such a chemical as formaldehyde would destroy bacteria 
even if they were present. Many years ago, Chapin in 
Providence abandoned terminal disinfection and obtained no 
more secondary cases of such diseases as scarlet fever and 
diphtheria than occurred while fumigation was in practice. 
During the past few years, many of our larger cities have 
abandoned terminal disinfection for such diseases as scarlet 
fever and diphtheria. Any articles which have been in direct 
contact with a patient must be disinfected. In many 
instances it is more satisfactory to remove germs by means 
of soap than it is to attempt to kill them by use of some 
disinfecting agent. Deodorants are of value from an esthetic 
standpoint, but they are not necessarily capable of destroying 
bacteria. Cleanliness is just as important, perhaps more so, 
in the prevention of disease than is disinfection. 

An excellent discussion of fumigation after infectious dis- 
eases appeared in THE JourNAL, Aug. 13, 1927, p. 543. 


INNERVATION OF THE EYE 

To the Editor :—Can you tell me whether the autonomic innervation of 
the eye is the same in the cat as in man? Does the cervical sympathetic 
in the cat convey fibers to the dilatory muscles of the pupil and are they 
in constant tonic activity, so that if the path is interrupted as by section 
or blockage of the cervical sympathetic, should the pupil contract as in 

man? Please omit my name, M.D., New York. 


_ Answer.—There is no doubt that the dilator pupillae is 
innervated by sympathetic fibers in both man and the cat. 
In the cat the preganglionic fibers to the dilator issue from 
the anterior roots of the first three thoracic nerves. The 
preganglionic fibers end in the superior cervical ganglion 
around cells which give rise to postganglionic axons which, 
by way of the internal carotid nerve, enter the carotid plexus 
and are distributed directly to the muscle fibers. In man it 


is known that the first thoracic nerve conveys dilator fibers, 
as exemplified by “cervical rib symptoms” but there is no 
evidence, positive or negative, to show that the second and 
third convey this type of fiber. 
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The sphincter of the pupil is innervated by the parasympa- 
thetic system by way of the motor root of the ciliary ganglion 
from the third cerebral nerve. 

As regards the second part of the second question, there 
is a balanced action between the dilator and the sphincter 
maintained by centers in the brain-stem. Removal of control 
of one or the other center leads naturally to overaction of 
the intact center and hence there is a contraction of the 
pupil after section of the cervical preganglionic fibers. 


FOURTEEN DAY MENSTRUAL CYCLE 
To the Editor:—A woman, aged 21, the picture of health, menstruates 
every fourteen days. I am unable to correct this condition. Would you 
please advise me in this matter? M.D., Louisiana. 


ANsw ER.—In a very small number of women a fourteen day 
cycle is as normal as a twenty-eight day cycle is for the 
majority of women; hence no attempt should be made to 
alter this frequency. Furthermore, there is no way of chang- 
ing the menstrual cycle to a more favorable one. 


BLOOD PRESSURE READINGS IN OBESITY 
To the Editor:—A patient of mine, a woman, aged 47, has a blood 
pressure of 204 systolic and 115 diastolic. She is quite obese, and the 
cuff of the sphygmomanometer goes only half way round her arm. 
I am wondering whether, in such a case, it takes an undue pressure to 
interrupt the brachial circulation, resulting in a higher reading than the 
true blood pressure. Kart J. Faurn, M.D., Gaylord, Minn. 


ANSWER.—The amount of soft tissue interposing between 
the cuff and the artery, whether adipose tissue or muscle, 
does not make enough difference in the readings to be of 
any clinical importance. It was previously considered that 
there was such an “elasticity error” as the result of com- 
pression of the tissue. If present, it is slight. Hensen called 
attention to the fact that such a factor must increase as the 
area of the cross-section. If this were true, low readings 
would not be encountered in fat or muscular arms. It is a 
matter of daily experience that low readings are found in 
very fat, or very muscular arms. The following may be 
consulted: 

Hensen, H.: Deutsches Arch. f. klin. Med. 47: 437, 

Janeway, C.: The Influence of the Soft Tissues > the Arm o 

Blood Pressure Arch. Int. Med. 3: 474 
e 
Janeway, T. C.: The gpg Study of Blood Pressure, New York, 
D. Appleton & Co., 1910, 56. 
Muller and Blauch: Arch. f. klin. Med. 91: 517, 1907, 


SYMPTOMS IN WORKERS WITH PLASTIC WOOD 

To the Editor:—I should like to find out something about plastic wood 
made by the Addison-Leslie Company, Canton, Mass. Today I saw an 
artist who has just had his second attack of poisoning from what appears 
to be an ingredient of plastic wood. The attacks are characterized by 
severe pain in the stomach, followed by vomiting. There has not been 
diarrhea, but, whenever an attack has come on, the patient has taken a 
laxative. There is no dizziness, but nausea occurs early; there is no 
headache. Sodium bicarbonate in hot water usually relieves the pain. 
While no serious results have occurred thus far, it is desirable to know 
what probably causes this poisoning. 


Cuartes: Lower, M.D., Carmel, Calif. 


Answer.—The information given below is not precisely 
descriptive of any one brand of plastic wood. hese sub- 
stances are, ordinarily, produced from cotton or newspaper 
cellulose, through the action of concentrated nitric and sul- 
phuric acid. After the cellulose nitrate is formed, the 
excess acid is washed away with water, and in turn the 
excess water is removed with alcohol. This material is now 
thoroughly beaten up in a manner similar to paper stock 
beating. Finally, to this cellulose nitrate is added finely 
ground wood meal. The resulting product is a putty-like 
mixture which before use is commonly softened up with a 
“plastic wood solvent.” The Addison-Leslie Company’s 
solvent is probably a mixture of several much used solvents, 
such as alcohol, benzene and acetone. The symptoms men- 
tioned may readily have been produced by the benzene 
present. 


METHENAMINE AS A_ DISINFECTANT 


To the Editor:—I should appreciate some information on the action of 
methenamine as an internal disinfectant, especially in infectious processes 


of the gall ducts. J. A. G6mez, M.D., Guadalajara, Mexico. 


Answer.—It has no such action iri infections of the biliary 
passages, as formaldehyde is liberated from methenamine in 
an antiseptic quantity only in acid mediums. 
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COMING EXAMINATIONS 


AMERICAN Board FOR Minneapolis, 
June 11. Sec., vse page H. Wilder, 122 S. Michigan Ave., Chicago. 

AMERICAN Boar F OTOLARYNGOLOGY: Minneapolis, June 11, Sec., 
Dr. W. P. Where. 1300 Medical Arts Bldg., Omaha. 

ARKANSAS; Little Rock, May 9-10. Ye Reg. Bd., Dr. J. W. Walker, 
Fayetteville. Sec., Homeo. Bd., Dr. Pringle, Eureka Springs. 
Sec., Eclectic Bd., Dr. C. E. Laws, 303% Garrison Ave., Fort Smith. 

CONNECTICUT New Haven, June 9. State Board of Healing Arts, 
Box 1895, Yale. Station, New Haven. 


DELAWARE: Wilmington, June 19-21. Sec., Dr. Henry W. Briggs, 
1026 Jackson St., Wilmington. 

FLORIDA: Jacksonville, J June 11-12. Sec., Dr. William M. Rowlett, 
812 Citizens Bank Bldg., Tampa. . 

GEORGIA: — and Augusta, June 6-8. Sec., Dr. B. T. Wise, 
Americus, Georgi 

June 26-29. Supt. of Regis., Mr. V. C. Michels, 
Springfield 


INDIANA! Indianapolis, June 19. Sec., Dr. E. M. Shanklin, 421 State 
House, Indianapolis. 

Towa: Iowa City, June 5-7. Dir., Mr. H. W. Grefe, Des Moines. 

Kansas: Kansas City, June 19. Sec., Dr. Albert S. Ross, Sabetha. 

Kentucky: Louisville, June 12. Sec., Dr. A. T. McCormack, 532 W. 


Main St., Louisville. 
LOUISIANA: New Orleans, June 14-16. Sec., Reg. Bd., Dr. Roy B. 
Idg., New Orleans. 


Harrison, 1507 Hibernia Bank B 
Maine: Augusta, July 2-3. Sec., Dr. Adam P. Leighton, Jr., 192 State 


St., Portland. 


MARYLAND: Baltimore, 19-22. Sec., Reg. Bd., M. 
Fitzhugh, 1211 Cathedral §$ Baltimore. Homeo Bd., Jun Sec 
Dr. J. Garrison, 517 Old” ‘Orchard Rd., Ten Hills, baitienee.” 


MICHIGAN: Ann Arbor, June 12-14 _ Detroit, June 18-20. Sec. Dr. 
Guy L. Connor, 707 Stroh Bldg., Detro 

MINNESOTA: Minneapolis, June 1 oa, Sec., Reg. Bd., Dr. A. E. 
Comstock, 524 Lowry Bldg., St. Paul. Sec., Basic Selense Bd., Dr. E. T. 
Bell, Anatomy Bldg., University of Minnesota, Mirneapolis. 

MISSISSIPPI: Jackson, June 21-2 Sec., Dr. F. J. Underwood, Jackson. 

NATIONAL gag oF MEDICAL hacen, Class A Medical Schools, 


June 13-15. 608-12 Fifteenth and Locust Sts., Philadelphia. 
Li meal raat June 21-23. Sec., Reg. Bd., Mr. Lincoln C. Frost, 
incoln. 


New Jersey: Trenton, June 19-20. Sec., Dr. Chas. B. Kelley, 30 W. 
State St., Trenton. 
New York: New York City, Albany, Syracuse and Buffalo, June 25-28. 
Sec., Dr. Harold Rypins, Educational Bldg., Albany. 
NortH Carona: Raleigh, June 18. Sec., Dr. John W. MacConnell, 
H10: Columbus, June 6-8. Sec., Dr. H. M. Platter, State Savings 
Bank Bldg., Columbus. 
Sovta Carotina: Columbia, June 26. Sec., Dr. A. E. Earle Boozer, 
505 Saluda Ave., Columbia 
TENNESSEE: Memphis, Nashville, Knoxville, June 14-15. Sec., Dr. 
Loach, Medical Arts Bidg., is. 
"Tex Austin, June 19-21. Sec., Dr. T. J. Crowe, 918-919 Mercan- 
tile Bank Bldg., Dallas. 
VERMONT: Burlington, June 27-29. Sec., Dr. W. Scott Nay, Underhill. 


Vireinta: Richmond, June 19-22, Sec., Dr. J. W. Preston, Box 444, 
Roanoke. 
Wisconsin: Milwaukee, June 26-28. Sec., Reg. Bd., Dr. Robert E. 


Flynn, La Crosse. Sec., Basic Science Bd., 
sity of Wisconsin. 

Wyryominc: Cheyenne, June 9 
Bidg., Cheyenne. 


Prof. M. F. Guyer, Univer- 
. Sec., Dr. W. H. Hassed, State Capitol 


Oregon January Examination 

Dr. Marshall K. Hall, secretary of the Oregon Board of 
Medical Examiners, reports the written examination held at 
Portland, Jan. 3-5, 1928. The examination covered 11 sub- 
jects and included 110 questions. An average of 75 per cent 
was required to pass. Twelve candidates, including 2 osteo- 
paths, were examined, all of whom passed. Four physicians 
were licensed by reciprocity and 1 physician was licensed 
by endorsement of his credentials. The following colleges 
were represented: 


Year Per 
College Cent 
College Medical Evangelists. 1919) 86 
Rush Medical (1923) 86; (i927) 84.7, 85.8 
University of Michigan Medical School...........-... (1918) 82.3 
Eclectic Medical University of Kamsas City........... (1917) 75 
University of Oregon (1927) 77.2, 78 
McGill eiversiey Faculty of Medicine............... (1927) 81.8 
University of Manitoba Faculty Medicine (1922) 84.5 
College LICENSED BY RECIPROCITY 
University of Colorado School of Medicine.......... (1911) Idaho 
Loyola University School of Medicine............... (1927) Illinois 
University of Texas (191 exas 
College LICENSED BY ENDORSEMENT Grad. ~ 
University of Oregon Medical School............... 1923)N. B. M. Ex, 


hese candidates will receive their M.D. degrees on the completion 
of one year’s internship in a hospital. 
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Medical Economics 


THE ORGANIZATION OF MEDICAL PRACTICE 


M. L. HARRIS, M.D. 


CHICAGO 


The economic situation in life seems to be growing more 
and more strenuous with advancing time, and the doctor 
has been too slow in recognizing the importance of the 
problems that are affecting the professional welfare. Indi- 
vidual physicians have struggled with the problems involved 
in earning a livelihood and have met the difficulties in one 
way or another with varying success, but little systematic 
effort has been made to analyze the influences that are 
operating to the detriment of the welfare of the profession. 

I think that it may be assumed without the necessity of 
argument that the physician is a necessary factor in the 
present-day sociological structure, and that his services are 
essential to community health and well being. This being 
admitted, it necessarily follows that anything that is harmful 
to the general welfare of the profession must ultimately 


react injuriously not only on the individual but also on the 


community as a whole. Medicine is an extremely progressive 
science and the doctor must necessarily spend a great deal 
of time and energy and money if he would keep himself 
properly informed on the advances made. In order that he 
may be able to do this, it is essential that he be reasonably 
well compensated for his services. It is a notorious fact that 
physicians as a rule lack that keen sense of business acumen 
which is often so necessary to one’s success in the material 
affairs of life. There is a distinct difference between what 
is meant by business acumen and commercialism in medi- 
cine. By the former is meant keen perception or discern- 
ment, while the term commercialism has come to have an 
unsavory meaning implying the prostitution of the practice 
to monetary gain. The difference will be more fully dis- 
cussed later. 

It is not to be denied that one of the purposes that the 
doctor has in mind in the practice of medicine is to earn 
an honest living, but he who makes that the sole purpose 
is a blot on the honor of the profession. Admitting that a 
reasonable compensation for services rendered is a neces- 
sary element in the practice of medicine, it is my purpose 
in this paper to point out some of the influences that are 
operating to diminish the legitimate returns to the physician 
for his work, for I believe it is a fact that a large per- 
centage of the doctors are underpaid. By underpaid I do 
not necessarily mean that the fees charged are too small, 
but that the doctor’s altruism, often misplaced, owing to a 
lack of business acumen, keeps from him many fees which he 
legitimately should receive. I am now referring more partic- 
ularly to the rank and file, the general practitioners who 
are doing, and who should do, the general family work. It 
is this class that seems to be suffering most from decreasing 
incomes. 

There are many reasons for this loss in, income, and for 
some of these the physicians themselves are to blame. Among 
these may be mentioned the increasing tendency to refer 
patients to laboratories, commercial and otherwise, for diag- 
noses, and to specialists for treatment which the physician 
himself should be able to give. In this way not only a 
great many legitimate fees are lost to the doctor, but his 
prestige and ability are seriously questioned. The ability to 
make a diagnosis from the clinical history and physical 
examination of the patient seems to be almost a lost art, 
and this is especially noticeable in those of recent graduation. 
This, I think, has been apparent to those who have been 
engaged during the past few years in the examination of 
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applicants for licensure by the various state examining 
boards. One might think from some of the answers to the 
questions asked that the way to make a diagnosis is to send 
the patient to a diagnostic laboratory and to await the report 
of the technicians. We must impeach the present method 
of teaching in our medical colleges for instilling into the 
minds of students an exaggerated idea of the value of labora- 
tory observations over the importance of a careful clinical 
history and the physical data obtained by an examination 
of the patient. It is at this early period that the student is 
imbued with the desire to enter on his medical career as a 
specialist. This desire is fostered and strengthened by that 
much abused and threadbare statement that medicine is too 
extensive a subject for any one mind to master, and there- 
fore one must devote himself to some particular branch. 
This statement is admitted only so far as it is impossible 
for one mind to know all that pertains to any particular 
science, but it is not admitted that one mind cannot acquire 
a clear and comprehensive knowledge of all of the funda- 
mentals needful to the successful practice of medicine. It 
is readily admitted that there are certain well defined special- 
ties in medicine, but unfortunately it cannot be said that 
all who hold themselves out as specialists are entitled to 
that distinction by reason of proper educational qualifications 
and training. The human body is made up of many organs 
and systems, no one of which functions independently of all 
the others, but all are interlocked and correlated so as to 
act as a harmonious whole. Every one, therefore, who 
attempts to practice on any part of the body should have 
a jundamental knowledge of the entire organism. Specialists 
are too much specialized. We have goiter specialists, stomach 
specialists, kidney, heart, liver, joint, lung, throat, eye, bone, 
ear, and what-have-you specialists. Doesn't it seem rather 
absurd to think that a man who claims that his knowledge 
is limited to such a narrow field as a single organ is a safe 
one to diagnose the ailments of a complex human being? 

Do not think that I wish to belittle in any manner the 
well qualified specialist, or to underestimate the great need 
and value of his technical knowledge and skill; but I wish 
to impress on the general practitioner that it is his duty to 
make an inventory of the patient’s general condition and 
that he should be able to make a diagnosis in a great majority 
of the cases, and that he should know if, and when, it is 
necessary to have a specialist in consultation. Billings says 
that “a painstaking general practitioner is able in a great 
majority of cases to make an accurate diagnosis without 
expensive equipment.” As a rule the patient should remain 
under the general supervision and care of the practitioner, 
for, as Barker says, specialists often “are in a position to 
satisfy only a part of their [the patients] medical needs and 
then often the least important part. Finally, specialists are 
likely to lose adaptability and become objectionably aggressive, 
opinionated and self-sufficient with the result that an impor- 
tant case may frequently be diagnosed or treated from a 
point of view of narrow specialism. . Neither diagnosis 
nor treatment may be based upon a well balanced considera- 
tion of all the facts in the case.” The general practitioner 
should not only be competent but also prepared to make the 
usual simple clinical tests necessary to a diagnosis and 
should not send his patients to a commercial laboratory for 
such simple things as a urinalysis, a blood count, or to have 
the blood pressure taken. This not only loses many legiti- 
mate fees to the doctor but adds unnecessary expense to 
the patient. There are some tests that can be made only 


in a well equipped laboratory or by an expert chemist, but 
these are comparatively few. 

These remarks are not, intended to be derogatory to the 
specialist but are for the purpose of indicating to the prac- 
titioner one of the reasons for the decrease in his income. 
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There is a large class of patients affected with what are 
called minor ailments, minor in the sense that they do not 
as a rule incapacitate one but are often very troublesome 
and annoying. They constitute largely the ambulatory or 
office patients. Unfortunately, many physicians do not think 
these patients of sufficient importance to give them the atten- 
tion that they need. Going from one doctor to another with- 
out obtaining satisfaction, they fall ready victims to cults 
and quacks. This is a great financial loss to the profession, 
and because these patients have not been more carefully 
studied and more attentively treated the profession has 
suffered in its standing in the eyes of the public. This is 
one of the reasons for the undue popularity of some of the 
cults that thrive on this class of patients. 

There is a growing disposition on the part of some organ- 
izations to impose on the generosity and ultruistic nature of 
the physician, thereby obtaining valuable information from 
him without compensation by inducing him to think that 
he is thus conferring a personal favor on one of his patients. 
I refer to insurance companies asking physicians for written 
reports of operations done, or the results of physical exam- 
inations made of a person, the purpose being to obtain free 
information which will enable the company to decide whether 
or not the person would be a desirable insurance risk. As 
stated, there is usually no offer of compensation for the 
information, but it is supposed to be given gratuitously as 
a favor to the patient. An excellent illustration of this kind 
of request is the following letter, which I received a few 
cays ago. 


Dear Doctor: 


Mr. is applying to us for insurance. He told us that 
he had pulmonary tuberculosis at one time and states that you examined 
him in 19, 
ing a diagnosis, character and severity of Tague tanh duration of illness, 
and the prognosis. We are enclosing s authorization 
and your cooperation will be appreciated por will aid voli in obtaining 
the desired insurance. 


As will be noted there is nothing said about compensation 
for the time and trouble incident to looking up records of 
perhaps some years back, nor for the advice and opinion 
as to the insurability of the person in question. I maintain 
that there is no obligation, professional, moral, ethical or 
otherwise, on the part of the physician to furnish information 
and advice in this way without being paid for it, and that 
the asking of it is an impertinence. This is but another 
way in which legitimate fees are lost to the physician. 

Vanity is not a commendable trait in man, and when 
present in a physician he is apt to do foolish things. Astute 
business men and politicians, who seem to study the psychol- 
ogy of action in men more than the doctor does, recognize 
this failing in physicians and make good use of it to their 
own financial and political gain. Letters on one subject or 
another similar to the following are common. 


Dear Doctor: 


In almost every county in the United States we have a member from 
the medical profession. In the few localities where we do not have a 
physician member the membership committee has investigated and 
recommended the physician whose experience best qualifies him for 
insurance cases. 

Over 9,000 industrial accidents occur daily and together with the 
increasing number of automobile accidents and claims under Workmen's 
Compensation, Liability, Accident and Health Insurance, necessitated 
the organization of the Association, a few years ago. 

An interesting booklet is enclosed to give a clearer understanding 
regarding the workings and benefits of membership. 

We cordially invite you to become a member of the 
of America. 


Association 
Membership application will also be found enclosed. 
See how vanity operates here. “The membership com- 
mittee has investigated and recommended [you] the physi- 
cian whose experience best qualifies him for insurance cases.” 
The physician is flattered by being told that he is the one 
best qualified for the position and becomes an easy victim. 
The inference conveyed by the letter is that he would be 
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the one to whom all such work would be referred. This 
letter was sent to me a few days ago by a doctor down in 
the state who asked my opinion of the proposition. I had 
the company investigated and found that it consisted of a 
desk in a small room in a large office building. The only 
person found in was a young girl at the desk, with whom 
all business was to be transacted. From her it was learned 
that the company intended to keep a directory of its mem- 
bers; that each doctor whose name was on the list was to 
pay $5 for the privilege of being a member, and that any 
business that might come up in any locality was to be 
referred to the physician whose name was on the list from 
that locality. Nothing could be learned about any business 
which the company had at present to refer to any one. On 
that subject the young girl was very noncommittal. It is 
not difficult to see that one or more members in each 
county in the United States at $5 apiece would pay for desk 
room for some time. The letterhead on which the letter was 
written contained no names of those at the head of the 
company. Is it not reasonable to suppose that a little busi- 
ness acumen would keep doctors from falling for such 
schemes? But one seems to be born every minute. 

The next subject is one that I touch on with great reluc- 
tance, lest my attitude of mind be misunderstood and my 
motive misconstrued. I refer to the great amount of public 
charity done by the profession. By public charity I mean 
work done by the profession without compensation for the 
general public good. There is a great difference between 
the charity from one person to another based on sympathy, 
pity or simply human kindness, and the charity of a public 
institution. The former is an act of human kindness, while 
the latter is a business proposition. Concerning individual 
charity the physician has always stood without a competitor 
in the lavishness with which he has given of his services. 
This is probably the principal reason why in all the numerous 
forms of so-called public welfare work in which health is 
concerned the physician is the first one to be imposed on by 
the request that his services be given, while that of all 
others is compensated for. The cost of carrying out a 
public obligation should be paid for by the public to which, 
of course, the physician should contribute his just proportion. 
He should then be paid for his services the same as others. 
It should never be forgotten that the practice of medicine 
is a philanthropic and humane occupation, but the necessity 
of providing for the physical needs of himself and his family 
demand that the physician distinguish clearly between his 
duty to the individual and his duty to the public or to 
the state. 

There seems to be a widespread feeling throughout the 
country that the service rendered by the profession is not 
entirely satisfactory. It is said, for instance, that the cost 
of medical service is greatly in excess of the ability of the 
person in ordinary circumstances to pay. Even those in 
more affluent circumstances are beginning to complain of 
the constantly increasing bills by reason of being shunted 
around from one specialist to another and from one labora- 
tory to another in the attempt to diagnose the condition, 
which in the end may prove to be quite a simple matter 
and one that should have been detected by any well qualified 
physician. 

It is pertinent, therefore, that we analyze ourselves to see 
whether there is any justification for the charges made. It 
is a fact that patients are frequently sent to a roentgen-ray 
laboratory, for instance, to have a series of pictures taken 
for which no real reason can be assigned. The roentgen- 
ologist wishes to do a thorough job, and, not knowing any- 
thing about the trouble, takes a number of pictures of the 
chest, alimentary tract, ete., all of which are negative and 


of no value to the patient, but must be paid for at so much 
a film. This is not an indictment of the roentgenologist 
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but of the physician who sends the patient to be examined 
roentgenographically when there is no reasonable excuse for 
doing so. 

A few incidents will illustrate my meaning. Two women 
were sent to me recently, each having fibroids of the uterus. 
The condition was easily diagnosable and each patient had 
herself discovered a mass in the lower part of the abdomen. 
Each had consulted her physician, who, after examination, 
had referred her to a roentgen-ray laboratory to be examined 
roentgenographically. Numerous roentgenograms were made 
of the various organs and tissues, which were entirely nega- 
tive. The roentgen-ray report mentioned “an indefinite 
shadow in the pelvis suggesting the presence of a tumor” 
and recommended that a surgeon be consulted. Here was 
an expense of from $25 to $40 to each patient without the 
slightest advantage to them, as a correct diagnosis should 
have been made by any qualified physician. It may be 
asserted that the roentgenograms were of value in that they 
might have discovered the presence of some other condition 
than the fibroids of the uterus, but the fact remains that had 
the physician made the kind of examination the patients were 
entitled to he would have known whether or not there was 
any condition present which would make the use of the 
roentgen ray desirable and would not have subjected the 
patients to a useless expense. 

Now do not get the idea that I wish to belittle the impor- 
tance of the roentgen ray in diagnosis, as it is one of the 
most important discoveries of the age and of inestimable 
value in the diagnosis of many conditions; but its field of 
usefulness is limited, and those who can ill afford it should 
not be subjected to the expense without a reasonable assur- 
ance that something of value is to be learned thereby which 
cannot be detected by simpler means. There is some merit 
to the complaint made by some patients that they have been 
passed along from one specialist to another with constantly 
mounting bills to find at last that most of the examinations 
were devoid of results, and that the diagnosis was a simple 
affair that should have been recognized by the general prac- 
titioner. It is true that in some cases it is quite difficult 
to arrive at a correct diagnosis without the assistance oi 
the technical knowledge and skill of a specialist, but such 
cases are in the minority. It is one of the evils of the 
present-day group practice, or so-called group clinics, that 
there is a tendency to have every patient passed along and 
examined by the entire group at an increased and often 
unnecessary expense. If judicious discrimination were 
always adhered to this evil would be minimized, but unfor- 
tunately some physicians are more human (?) than other- 
wise and allow commercialism to creep in. Unless this 
tendency is overcome, a reaction against group practice is 
certain to develop. 

In the face of these facts should we not stop and consider 
whether specialism in medicine has not exceeded its justifi- 
able limits? When it is realized that the number of spe- 
cialists in many communities is as high as 35 per cent of 
the total number of physicians practicing in the community, 
and that the number of those who try to limit themselves 
more or less to a definite line is much greater, there are some 
grounds for thinking that specialism is overdone. What is 
needed is not more specialists but more well educated gen- 
eral practitioners with a broad and comprehensive knowledge 
of medicine who can give good care and sound advice to 
their patients. 

In a previous article attention was called to the fact that 
the practice of medicine is a natural monopoly, since pliysi- 
cians are the only ones who can assume the’ burden of caring 
for the sick. If the profession accepts this monopoly, it 
must assume the obligation that it entails. This obligation in 
brief is that the profession shall furnish competent medical 
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service to all the people at a cost that is within their means. 
From the large number of organizations, state, municipal, 
industrial, public and private, that have been created during 
the past few years for the purpose of providing medical 
service, it may be inferred by the public that the obligation 
has not been satisfactorily fulfilled. Each of these forms 
of organization contain one or more of the elements that 
are present in such schemes as state medicine, socialism, 
industrial maintenance, public charity and private philan- 
thropy, but not one of these schemes is a cure for sociolog- 
ical ills. Nor is it to be expected that any one scheme will 
cure all the social ills of humanity. We, as physicians 
are now interested in only one phase of this great problem 
and that is health. Whatever scheme is advocated for the 
care of the health of the people, the physician is the one 
who must do the work as he is the only one qualified to do 
it. Since this is an obligation of the profession it is not 
unreasonable that the profession should assume control of 
those agencies that contribute materially to a solution of 
the problem. These include all hospitals, clinics and dis- 
pensaries. The profession should own, or at least control 
and manage, all of these institutions and thus make it 
possible for every one to obtain competent medical service at 
a cost within his means. Unless the profession makes some 
provision for caring for all the sick, all the time, organiza- 
tions such as have been mentioned will continue to increase 
in number and influence and the profession and the com- 
munity will suffer proportionately, for as has been stated 
anything that is detrimental to the welfare of the profession 
must react detrimentally to the whole community. 

It has been remarked frequently that the practice of medi- 
cine is, and I believe always must be, individualistic if the 
greatest good to the patient is to be accomplished. Patients 
cannot be successfully treated on the principle of mass pro- 
duction as is exemplied in the industries, Every respectable 
person has an individuality and a degree of pride that inspire 
in him the desire to maintain his self-respect and position 
in life. Too much charity undermines these desirable 
qualities in the individual and leads to improvidence. Any 
scheme that removes from the individual the need for thrift 
and providence tends to destroy his morale, and eventually 
he becomes a parasite on the community or the state. This 
is the great danger of state paternalism, the peril of promis- 
cuous philanthropy and of frenzied foundations. Let us not 
permit the medical profession to be the gateway through 
which paternalism and socialism ride to power. The pro- 
fession in each community by its local or county medical 
society should organize and conduct a group clinic which 
should provide competent medical service for all who may 
apply and at a cost within their means. The details of such 
an organization, and the rules and regulations governing its 
conduct, can be easily worked out. By Such an organization 
the profession would be fulfilling its obligations to society 
and would maintain control of its own field of activity. It 
would retain its honor and prestige in the community, and 
the plan would result in material advantage to every member 
of the profession. 

25 East Washington Street. 


Epilepsy.—There are several separately described diseases 
which have a close affinity with epilepsy; perhaps they are 
associated together clinically, or though not clinically asso- 
ciated the manifestations are very like or parallel to those 
ot epilepsy; or they may arise under the same circumstances 
as does epilepsy. And the only successful treatment of some 
of them is that which is applicable to epilepsy. I submit 


that a metabolic dyscrasia is the causal factor of these 
several conditions, which are migraine, pyknolepsy, narco- 
lepsy, vasovagal attacks, syncopal attacks, and tetany.— 
Collier, James: 
March 31, 1928. 


Lumleian Lectures on Epilepsy, Lancet, 
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Foot Ortuopaepics. By Otto F. Schuster, Professor Mechanical 
Orthopaedics, the First Institute of Podiatry. Edited by Maurice J. Lewi, 
M.D. Cloth. Price, $8. Pp. 538, with illustrations. New York: First 
Institute of Podiatry, 1927. 

The author has made an attempt to present to the reader, 
in a simple manner, the most common of the numerous foot 
disturbances that the podiatrist meets in his office and in the 
clinic. It has been his aim to make this a book of practical 
value rather than a scientific book. With this in mind, promi- 
nence in detailed description has been given to those con- 
ditions which come properly within the scope of work of the 
podiatrist, whereas those which do not come within his field 
of work but which he may encounter in his practice are 
touched on lightly, but sufficiently to make him recognize them 
when he comes in contact with them. The author has 
endeavored to show the great importance of freely consulting 
with members of the medical profession in all cases which are 
the least bit doubtful, and he is hopeful that the time is not 
far distant when amiable cooperation between the doctor of 
medicine and the podiatrist will have been accomplished for 
their mtitual benefit and for the good of the public. No claim 
is made for originality that is startling; credit is given 
wherever the views of others have been introduced. The 
author has felt that every constructive feature contained in 
this volume constitutes a vindication of the attitude of those 
who believe that the care of the minor ills of the foot, too 
long neglected by organized medicine, requires rehabilitation 
along scientific lines. The diction is good and the book is 
easily read. The publishing, including illustrations, photo- 
graphs, and line drawings, is good. In the roentgenograms 
the important parts are outlined. The references to the litera- 
ture and the glossary are satisfactory. A warning to podi- 
atrists concerns cleanliness, asepsis and antisepsis. This is 
the most complete volume yet written and should be read 
by every podiatrist. 


HANDBUCH DER PATHOGENEN MIKROORGANISMEN. Herausgegeben von 


W. Kolle, R. Kraus, und P. Uhlenhuth. Lieferung 13. Band VII. 
Allgemeines tiber Spirochaten. Von Prof. Dr. G. Sobernheim, und Dr. 
W. Lowenthal. Syphilisspirochate. Von Prof. Dr. G. Sobernheim. 


Von Prof. Dr. C. Bruck. Die experimentellen 
Ven Dr. R. Prigge. 


Immunitat bei Syphilis. 
Grundlagen der Lehre von der Syphilisimmunitat. 
Serumdiagnose der Syphilis. Von Prof. Dr. K. Laubenheimer, Fram- 
bésie. Von Dr. G. Baermann. Third edition. Paper. Price, 34 marks. 
Pp. 382, with 32 illustrations. Jena: Gustav Fischer, 1927. 

This section of the revision of this well known compendium 
is devoted largely to a discussion of syphilis. Following a 
brief chapter on the general characteristics of spirochetes 
there is a detailed description of Spirochaeta pallida, includ- 
ing methods of identification, cultural characteristics, and 
experimental syphilis. A series of illustrations, some of 
which are in color, should particularly be mentioned. The 
next two chapters are concerned with immunity in syphilis. 
Serum diagnosis is extensively treated, although little atten- 
tion has been paid to the work of Kahn in this country. 


By Edwin O. Jordan, Ph.D., ScD., 
Cloth. 
American Medical 


Epipemic Inriuenza. A Survey. 
Professor of Hygiene and Bacteriology, University of Chicago. 
Price, $5. Pp. 599, with 98 illustrations. Chicago: 
Association, 1927. 

The following from the preface tells how and why this 
book came into existence. “The invitation from the Com- 
mittee on Scientific Research of the American Medical Asso- 
ciation to undertake a comprehensive review of the literature 
of the 1918 influenza epidemic would not have been accepted 
so light-heartedly if I had foreseen into what it would lead 
me. Rarely if ever before in the annals of medicine has a 
manifestation of epidemic disease been studied by numerous 
observers with so much ardor and reported with so much 
fulness as was the epidemic—perhaps the greatest of all 
influenza epidemics—of 1918. The wealth of material now 
available is far greater than could be adequately dealt with 
in the time I have had at my disposal. If I have been able 
to lay a few stones—with mortar that I fear may crumble— 
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on which others may build, it is as much as I may hope for. 
Outmatching even the Great War, the Great Influenza Epi- 
demic reached into nearly every hamlet and affected nearly 
every family on the civilized globe. The chronicler of its 
ravages, and the student of its essential nature and causation, 
are confronted by a gigantic but urgent task. In the face of 
the almost certain recurrence some day of another world- 
wide pandemic, we remain nearly as helpless to institute 
effeetive measures of control as we were before 1918.” The 
contents and scope of the work are indicated by the chapter 
headings: general character of the epidemic, attack rate, 
mortality, nature and course of attack, tuberculosis and 
influenza, epidemic encephalitis and influenza, pathologic 
anatomy, bacteriology, mode of transmission, preventive 
measures, analysis and interpretation of epidemiologic data. 
This is one of those rare books that deserve frank praise 
from all points of view. The presentation of the facts is 
accurate and comprehensive and the discussion of their sig- 
nificance is impartial, scholarly, illuminating. The style has 
a distinct literary charm of its own, the choice of the words 
is discriminative, the statements and descriptions clear and 
graphic. The: book will be a landmark in the literature on 
influenza and of the greatest help to the future study of the 
disease, the cause of which still remains unknown. It is 
provided with extensive subject and author indexes and 
bibliography. The printer's work is admirable. Finally, in 
view of the concern in the problem of pandemic influenza, 
Jordan’s concluding sentence is of interest: “It seems to me 
at least a plausible hypothesis that the coming into existence 
of a peculiar strain of influenza virus different from the 
strain or strains of endemic influenza is the cause of the 
pandemic manifestations.” 


THe Mepicat DeparTMENT OF THE Unitep States ARMY IN THE 
Wortp War. Volume XI. Surgery. Part One: General Surgery, 
Orthopedic Surgery, Neurosurgery. Prepared under the Direction of 
Maj. Gen. M. W. Ireland, The Surgeon General. Cloth. Price, $4. 
ot 1324, with illustrations. Washington: Government Printing Office, 

This volume of the medical history of the World War 
has to do with general surgery, orthopedic surgery and 
neurosurgery. The original plan was to record in separate 
volumes the general surgical activities and the surgical 
activities relating to injuries of the brain, spinal cord and 
peripheral nerves, but the quantity of copy on these sub- 
jects was inadequate for more than one book. It was 
intended to have a separate volume for roentgenology, but 
only a chapter has been given to that subject. As most 
of our battle casualties resulted from two military opera- 
tions, the St. Mihiel operation and the Meuse-Argonne 
operation, the former beginning September 12 and the latter 
ending Nov. 11, 1918, there was little time for the collection 
of material for the history of surgery. 

The book opens with a study of weapons and the missiles 
fired from them, varying from some weighing 1,200 pounds 
to the three-tenths inch rifle bullet, as well as of the cutting 
instruments used by the different armies. Lacerated wounds 
caused the admission to sick report of 46,549 persons, pene- 
trating wounds, 42,374, and fractures, 25,272. The total num- 
ber of deaths, not including the deaths on the battle field, 
from wounds received in action was 12,470. The deaths 
from fractures numbered 2,751; from penetrating wounds, 
4,976. There is an interesting chapter describing a confer- 
ence held, Nov. 22-23, 1918, attended by representative mem- 
bers of the medical departments of the allied and American 
armies. As the opinions expressed were given shortly after 
the armistice, they were based on all the experience possible 
to obtain in the World War. Many of those present are 
well known. The meeting apparently was opened by General 
Finney, who proposed the question “What Should Be the 
Function, Location and Control of Field Hospitals?” on 
which remarks were made by Lieutenant Colonels Lee, Clinton, 
Poole and Vaughan, General Wallace and a Colonel X. 
Colonel Crile proposed the question “Is It Advisable to 
Establish a Pool of Medical Officers and Nurses to Supply 
Emergency Personnel When Needed, and to Render Possible 
the Utilization of All Personnel at All Times?” Colonel 


Crile also proposed the questions “Has Our Experience in 
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the Argonne Brought Out Any New Points?” “Has Any- 
thing New Developed in the Treatment of Shock and Hemor- 
rhage?” and “What Can Be Done for Shock During the 
Journey in the Ambulance?” “Is Morphia Contraindicated 
in Abdominal Operations?” Remarks were made by Major 
Castellani of the Italian army, Lieutenant Colonels Yates 
and Cannon, Generals Wallace and Bowlby, Captain Middle- 
ton and Captain Robertson. Many other questions were 
propounded at this conference. There is a short chaptér on 
trench foot and one on tetanus. In the chapter on wounds 
of the chest there is a brief outline of each of 104 cases. 
These patients were visited in 1921 in government hospitals 
by a member of the unit. The treatment of each patient 
is criticized and reasons given to show how the entire series 
could have received better care from the time injuries were 
inflicted until the final results were established. 

The development of the orthopedic service is shown to 
date back to a meeting of the American Orthopedic Associa- 
tion in 1916, when, in anticipation of hostilities, a prepared- 
ness committee was appointed to consider the needs and 
equipment of orthopedic hospitals. This section of the book 
is more profusely illustrated with diagrams of appliances 
used than the general surgical section. The last part of the 
hook is the section on neurosurgery of some 500 pages. 
There are brief histories of selected cases, illustrations of 
fractures of the skull, of methods of exposing the spinal cord, 
of the functional results of nerve injuries, and of the technic 
of neurosurgical operations. There are short individual 
sections on the brachial plexus, the musculocutaneous, the 
musculospiral, the radial, the median, the ulnar, the sciatic 
and other nerves and a report of experimental observations 
on peripheral nerve repair made at the University of Michi- 
gan, where certain medical officers were assigned for stated 
periods. The book closes with the general conclusions 
made from these experimental observations. 


Grascow Royat Marernity anp Women’s Hospitat. Medica! 
Report for the Year 1926. By J. N. Cruickshank, M.D., F.R.F.P.S., 
M.R.C.P., Registrar to the Hospital. Boards. Pp. 74. Glasgow: William 
Hodge & Company, Ltd., 1927. 

After reading this report, one is again reminded of the 
futility and unfairness of comparing statistics, and one 
applauds the efforts of the Royal Society of Medicine to 
establish a standard for the unification of the clinical reports 
of hospitals. Even when such a system is perfected and 
adopted by all maternities it will be impossible to make fair 
comparisons because of the variation of the quality of the 
material. One example only—the mortality and morbidity of 
a hospital whose cases are mostly of colored paupers—cannot 
be compared with those of a European clinic that treats a 
large number of healthy peasant women. In this report 
58.3 per cent of the 3,653 hospital cases were abnormal, and 
one must felicitate the officers for the showing in the mor- 
tality and morbidity tables. A mortality of 1.7 per cent in 
115 cases of abruptio placentae is something to be proud of. 
In placenta praevia, eighty-six cases, 8.1 per cent of mothers, 
died—not as good as one could wish. The total maternal 
mortality, 2.5 per cent, and that of the babies, 11.7 per cent, 
serve to indicate the high pathologic quality of the material 
received. The percentage of stillbirths was 11.7, and 159 
children (6.2 per cent) died within the first ten days. The 
pages of this report are crowded with interesting statistical 
data well worth the perusal of all heads of obstetric services. 


CLINICAL APPLICATION OF SUNLIGHT AND ARTIFICIAL RADIATION, 
TIncLtupING THEIR PHYSIOLOGICAL AND EXPERIMENTAL ASPECTS WITH 
SpeciaAL REFERENCE TO TuBERCULOSIS, By Edgar Mayer, M.D. Cloth. 
Price, $5. Pp. 468, with illustrations, Baltimore: Williams & Wilkins 
Company, 1926. 

In this book an immense amount of material has been 
assembled. Its logical arrangement makes any part of the 
subject readily available. When conflicting theories are con- 
sidered, the author concisely states them, giving the evidence 
for and against, thus leaving the reader to draw his own 
conclusion. Each chapter, while complete in itself, serves 
as introduction to the next. Thus the action of light is con- 
sidered in its effects on the vegetable and animal kingdoms, 
and logical explanations are given for its employment on 
the human being. The book is written in a conservative 
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manner, and such statistics as are available are carefully 
assembled. It is without question the best book on this 
subject, and the physician can readily secure necessary infor- 
mation in its perusal. 


Cours Professé a l'Institut d’hygiéne de la Faculté de 
médecine de Paris. Tome I et Tome II. Sous la direction de Léon 
Bernard, professeur 4 la Faculté de Paris, et Robert Debré, professeur 
agrégé a la Faculté de Paris. Paper. Pp. 1247 and 811, with illustrations. 
Paris: Masson & Cie, 1927, 

Here is a comprehensive treatment of the subject of hygiene 
—using this term in its broadest sense—with special reference 
to preventive medicine. The articles are contributed by men 
prominent in their special fields. Volume I deals with the 
epidemiology and prophylaxis of the various diseases; with 
general preventive measures such as hospitalization and dis- 
infection, and with social hygiene. Under the last are 
included not only the venereal diseases but also tuberculosis, 
alcoholism, cancer and the health problems of industrial 
workers. Volume II includes subjects such as public health 
administration, vital statistics, human nutrition, including 
water, milk, and other foods, and a discussion of rural sani- 
tation. As is almost always true in any compilation of con- 
tributed articles, there is a great deal of variation in the 
extent of material presented wnder the various subjects. 
Some appear to be complete, while others are too brief to be 
considered adequate. ‘ 


Tue EXAMINATION OF THE CENTRAL Nervous System. By Donald 
Core, M.D., F.R.C.P., Honorary Assistant Physician, the Manchester 
Royal Infirmary. Cloth. Price, $3.50. Pp. 248, with 13 illustrations. 
New York: William Wood & Company, 1928. 

This little book, intended for the use of medical students, 
contains a fairly complete outline of methods of examination 
of the nervous system. This is accompanied by brief remarks 
concerning the significance of various observations and their 
anatomic and physiologic basis. The book is well written 
and is easy to understand. There are numerous and 
extremely practical illustrations. The book is of service to 
students particularly in their junior year during their out- 
patient service before much didactic work has been given to 
them, as it enables them quickly to obtain a method of 
attack on neurologic cases without being forced to consult 
the larger and less handy textbooks. 


A Stupy or GLycosuRIA WITH PARTICULAR REFER- 
ENcE TO Its Herepirasitity. By Urban Hjarne. Translated by Carl 
Westman. Paper. Pp. 149, with illustrations. Stockholm: P, A. 
Norstedt & Séner, 1927. 

This is an extremely interesting and important investiga- 
tion of a condition which is usually known in this country as 
renal diabetes or benign glycosuria. The main importance 
of the investigation is that it represents a personal study of 
199 members of one family, in a number of whom benign 
glycosuria occurred. The investigation was to determine 
whether benign glycosuria is an hereditary condition, whether 
it is related through heredity to diabetes, whether there is 
any tendency for persons with benign glycosuria to become 
diabetic, and whether marriage between diabetic persons and 
those with benign glycosuria results in an increased heredi- 
tary tendency of the offspring to benign glycosuria. All of 
these questions are answered in the negative by this study. 
This is the impression that has come from previous American 
and English work in this field, but this is the first time that 
such a complete study of the problem has been made. The 
question of heredity in diabetes mellitus is not particularly 
touched on. 


Tue Bacxs or Books anp Orner Essays 1n LiprarRIANsHIP. By 
William Warner Bishop, A.M., Librarian of the University of Michigan. 
poo Price, $4. Pp. 338. Baltimore: Williams & Wilkins Company, 

The librarian of the University of Michigan has here made 
available various addresses delivered by him over a period 
of years on many special occasions. He is a scholar in the 
library with a broad view of life and a beautiful understand- 
ing of human nature. Of special interest to physicians are 


the essays on the record of science, on fashions in books 
and on college libraries. 
readable in its field. 


The volume is one of the most 
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Books Received 


Books received are acknowledged in this column, and such acknowledg- 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. Books listed in this department are 
not available for lending. Any information concerning them will be 
supplied on request. 


MEbpiziniscHE Praxis. Sammlung fir arztliche Fortbildung. Heraus- 
gegeben von Prof. Dr. L. R. Grote, Leitender Arzt von Dr. Lahmanns 
Sanatorium Dresden-Weisser Hirsch, Prof. Dr. A. Fromme, Leitender 
Arzt der chirurgischen Abteilung des Stadtkrankenhauses Friedrichstadt, 
Dresden, und Prof. Dr. K. Warnekros, Direktor der Staatlichen Frauen- 
klink zu Dresden. Band I. Endokrine Krankheiten. Von Prof. Dr. Hans 
Curschmann, Direktor der medizinischen Universitatsklinik zu Rostock 
1. M. Band II. Die Magengeschwiirzkrankheit—Pathologie und Therapie 
vom Standpunkt des Internisten. Von Priv.-Doz: Dr. Harald Ohnell. 
Paper. Price, 8.50 marks, and 5 marks. Pp. 151, with 48 illustrations, 
and pp. 82, with 48 illustrations. Dresden: Theodor Steinkopff, 1927. 


Parts of another German system of medical practice. 


ATLAS OF Human Anatomy. By Dr. Johannes Sobotta, Professor of 
Anatomy and Director of the Anatomical Institute in Bonn. Volume I. 
The Bones, Ligaments, Joints, Regions and Muscles of the Human Body. 
Volume II. The Viscera Including the Heart. Volume III. The Ner- 
vous and Blood Vascular Systems and the Sense Organs of the Human 
Body with an Appendix on the Lymphatic System. Second Epglish 
edition from the sixth German edition edited by J. Playfair McMurrich, 
Professcr of Anatomy in the University of Toronto. Cloth. Price, $6 
per volume or $15 per set net. Pp. 785, with 925 illustrations. New 
York: G. E. Stechert & Company, 1928 


New edition of an anatomic classic. 


Tre Disposat oF Sewace. A Text-Book for the Use of Engineers, 
Sanitary Inspectors and Students. By T. H. P. Veal, B.Sc., A.M.I.C.E., 
Lecturer in Civil Engineering at the University of Birmingham. Cloth. 
Price, $4.25. Pp. 173, with 48 illustrations. New York: D. Van Nostrand 
Company, 1928. 

Fine consideration of sewage disposal plants with many 
fine diagrams. 


EINFUHRUNG IN DIE VERERBUNGSWISSENSCHAFT. Ein Lehrbuch in 
einundzwanzig Vorlesungen. Von Professor Dr. Richard Goldschmidt, 
2. Direktor des Kaiser Wilhelm-Instituts fiir Biologie in Berlin-Dahlem. 
Fifth edition. Paper. Price, 30 marks. Pp. 568, with 177 illustrations. 
Berlin: Julius Springer, 1928. 


Heredity and eugenics expounded in lectures. 


Rericiovs Conversion. A _ Bio-Psychological Study. By Sante De 
Sanctis, Professor of Psychology in the University of Rome. Translated 
by Helen Augur. Cloth. Price, $4. Pp. 324. New York: Harcourt, 
Brace & Company, Inc., 1927. 

An attempt to understand the mental processes leading to 
religious ecstacy. 


Puysicat Dracnosis. By W. D. Rose, M.D., Associate Professor of 
Medicine in the University of Arkansas. Fifth edition. Cloth. Price, 
$10. Pp. 819, with 313 illustrations. St. Louis: C. V. Mosby Company, 
1927. 


New edition of a gradually growing guide to technical 
procedures in diagnosis. 


A Boox For Us Driapetics aNp Our Doctors. By Don H. Duffi 
M.D. Cloth. Price, $1.50. Pp. 80, with illustrations. South Tatlin, 
Mass.: The Author, 1928. 

Brief guide to the diabetic patient who may be lost in a maze 
of facts regarding foods and treatment in his condition. 


Die Dynamik DER BLuTZIRKULATION IM GEHIRN. Von Dr. E. Sepp, 


Professor an der II. Universitat Moskau. Paper. Price, 7.80 marks. 
Pp. 86, with 19 illustrations. Berlin: Julius Springer, 1928. 


Monograph on blood circulation in the brain. 

Heattu Recorp For Women. By J. Theron Hunter. M.D. Cloth. 
Price, $1. Pp. 64. Baltimore: Williams & Wilkins Company, 1928. 

Record sheets suitably ruled and indexed for noting the 
medical facts of a woman’s life. 


HANDBUCH DER PATHOGENEN MIKROORGANISMEN. Von W. Kolle, 


R. Kraus, und P. Uhlenhuth. Lieferung 16. Band VI. Ulcus molle. 
Von Prof. Dr. R. O. Stein. Tularamie. Von Dr. S. E. Francis. Die 
Kapselbazillen. Von Geh. Ob.-Med.-Rat Prof. Dr. R. Abel. Infektionen 
der Conjunctiva. Von Geh. Hofrat Prof. Dr. Th. Axenfeld. Die normale 


Bakterienflora in Mund, Nasenhéhle und Vagina bei Mensch und ‘Tier. 
Von Prof. Dr. E. Kiister. Die normalen Darmbakterien und ihre Bedeu- 
tung fiir den Organismus. Von Prof. Dr. A. Nissle. Third edition. 
Paper. Price, 18 marks. Pp. 185-408, with 72 illustrations. Jena: 
Gustav Fischer, 1928. 
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An EPIpEMIOLOGICAL AND Statistica, Stupy or Tonsituitis Inctup 
inG Retatep Turoat Conpitions. By Selwyn D. Collins, Associate 
Statistician United States Public Health Service. Prepared by direction 
No. 175, July, 1927. With an introduction by Edgar Sydenstricker, 
Statistician United States Public Health Service. Prepared by Direction 
of the Surgeon General. Paper. Price, 30 cents. Pp. 159, with illustra- 


po Washington, D. C.: Supt. of Doc., Government Printing Office, 
1928, 


Lornar Pneumonia. Roentgenological Study. 
Roentgen-Ray Findings with Clinical and Pathological Manifestations. 
By L. R. Sante, M.D., F.A.C.R., F.A.C.P., Associate Professor of Radi- 
ology, St. Louis University Medical School. With a foreword by James 
T. Case, M.D., F.A.C.S. Cloth. Price, $3 net. Pp. 137, with 43 illus- 
trations. New York: Paul B. Hoeber, Inc., 1928. 


A Correlation of 


Carpiac ARRHYTHMIAS. Clinical Features and Mechanism of the 
Irregular Heart. By Irving R. Roth, M.D., Chief, Children’s Cardiac 
Clinic, Mt. Sinai Hospital. Introduction by Emanuel Libman, M.D., 
Clinical Professor of Medicine, Columbia University. Cloth. Price $7.50. 
Pp. 210, with 85 illustrations. New York: Paul B. Hoeber, Inc., 1928. 


NOUVEAU TRAITE DE MépeEcINE. Par G. H. Roger, Fernand Widal, et 
P. J. Teissier. Fascicule XVIII. Pathologie du systéme nerveux. Sémi- 
ologie générale. Coma et apoplexie. Par W. Janowski. Cephalées. Par 
J. Lévy-Valensi, etc., etc. Boards. Price, 85 francs. Pp. 812, with 
illustrations. Paris: Masson & Cie, 1928. 


LENRBUCH DER KLINISCHEN UNTERSUC HODEN FUR Stvwpie- 
RENDE UND PRAKTISCHE Arzte. Band I. 2. Halfte. Von Prof. Dr. H. 
Sahli, Direktor der medizinischen Universitatsklinik in Bern. Seventh 
edition. Paper. Price, 26 marks. Pp. 495-977, with 229 illustrations. 
Vienna: Franz Deuticke, 1928. 


CLINICAL ASPECTS OF THE ELecTROCARDIOGRAM. A Manual for Phy- 
sicians and Students. By Harold E. B. Pardee, M.D., Assistant Professor 
of Clinical Medicine, Cornell University Medical School. Second edition. 
Cloth. Price, $5.50. Pp. 242, with 60 illustrations. New York: Paul B. 
Hoeber, Inc., 1928. 


Acute Aptastic An&M1A: Its Relation to a Liver Hormone. Report 
and Observations on Case Treated by Injections of Liver Extract. By 
A. Hayes Smith. With pathological details of the case by C. J. Young. 
Boards. Price, 6/-. Pp. 80, with illustrations. London: H. K. Lewis 
& Company, 1928. 


Wry Men Fait. Edited by Morris Fishbein, M.D., Editor “Journal 
of the American Medical Association” and ‘“‘Hygeia,” and William A. 
White, M.D., Director St. Elizabeth's Hospital, Washington, D. C. Cloth. 
Price, $2. Pp. 344. New York: Century Company, 1928. 


NATURWISSENSCHAFTLICHE Reine. Herausgegeben von Dr. Raphael Ed. 
Liesegang. Band XIX. Hormone und innere Sekretion. Von Dr, Fritz 
Laquer, Sag ey an der Universitat Frankfurt a.M. Paper. Price, 
8.50 marks. Pp. 136. Dresden: Theodor Steinkopff, 1928. 


Etudes anatomiques et 
chef de laboratoire a la 
Pp. 285, with 200 illus- 


Le MECANISME DU C@UR ET SES ANOMALIES, 
électrocardiographiques. Par Emile Geraudel, 
Faculté de médecine. Paper. Price, 55 francs. 
trations. Paris: Masson & Cie, 1928. 


STRUCTURE DES MUSCLES sTRIfs. Etude microcinématographique des 
contractions normales et atypiques des muscles et du myocarde. Par R. 
Lutembacher. Paper. Price, 45 francs. Pp. 156, with 103 illustrations. 
Paris: Masson & Cie, 1928. 


Tue Truts Bakinc Powper. Including Government Standard 
for Baking Powder and Government Exhibits. Compiled by Calumet 
Baking Powder Company. Cloth. Pp. 164. Chicago: Calumet Baking 
Powder Company, 1928. 


TRANSACTIONS OF THE THIRTY-THIRD ANNUAL MEETING OF THE 
AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND OTOLOGICAL Society, 
Inc., 1927. Cloth. Pp. 624, with illustrations, Published by the Society, 
1927, 


TRAITE D’UROLOGIE. Tome I et II. 
a la Faculté de médecine de Paris. 
francs. Pp. 1192, with illustrations. 


Par G. Marion, professeur agrégé 
Second edition. Cloth. Price, 200 
Paris: Masson & Cie, 1928. 


INAUGURACION DEL NUEVO PABELLON PARA MUJERES DONADO POR LIGA 
ARGENTINA DE LA LUCHA CONTRA EL CANCER EL 12 DE ENERO DE 1928. 
Paper. Pp. 64. Buenos Aires: Imprenta de la Universidad, 1928. 


CirnicaL Surcery. An Introduction for Junior Students. By J. W. 
Dowden, M.B., F.R.C.S.E., Surgeon to Chalmers Hospital. Paper. 
Price, 2/- net. Pp.’68. Edinburgh: Oliver & Boyd, 1928. 


Par Darier, médecin honoraire de 
Fourth edition. Cloth. Price, 100 francs. Pp. 
Paris: Masson & Cie, 1928. 


DE DERMATOLOGIE. 
Saint-Louis. 
1102, with 220 ilustrations. 


TRANSACTIONS OF THE SECOND SESSION OF THE AUSTRALASIAN MeED- 
ICAL ConGREsS (British Mepicat ASSOCIATION), 1927. Cloth. Pp. 546, 
with illustrations. Sydney, 1927. 


DIE ALLGEMEINEN PATHOMORPHOLOGISCHEN GRUNDLAGEN DER TUBER- 
KULOSE. Von Dr. W. Pagel. Paper. Price, 12 marks. Pp. 175. Berlin: 


Julius Springer, 1927, 
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A Valid Information and Futile Attempt to Evade Law 
(State v. Douglas (Kan.), 260 Pac. R. 655) 


The Supreme Court of Kansas, in affirming a judgment of 
conviction on four counts of an information, says that the 
first count charged the defendant with advertising in a 
named newspaper published in Rawlins County, and the 
second with passing out to the public, in Herndon, Kan., 
handbills and cards, representing and indicating thereby that 
he treated the sick or others afflicted with bodily infirmities. 
The third and fifth counts charged him with having pre- 
scribed and recommended for fees drugs and medicine for 
the cure and relief of bodily infirmity and disease, of a 
certain person named in the third count and of another 
person named in the fifth; in all of the counts without having 
received or recorded a certificate from the board of medical 
registration and examination of the state of Kansas. The 
advertisement, mentioned in the first count as exhibit A, 
stated that “Prof. T. W. Douglas, the great scientist,” would 
be at Herndon on three days, giving dates and stating where 
his headquarters would be. It also said: “AII that wish to 
see him and have a diagnosis should arrange for an appoint- 
ment. . . . All diagnosis are absolutely free.” The hand- 
bills and cards mentioned in the second count as exhibits B 
and C announced, respectively, a free lecture on “What Can 
Be Done for the human Body; and, by the Proprietary 
Mixtures Syndicate, Inc, . . Kansas City, Missouri. 
Formulation from green roots and herbs for Rheumatism, 
Liver, Stomach, Kidney and Lung Trouble. Uterine Dis- 
eases a specialty. Send birth date to ascertain cause of 
complaint. Prof. Tom Douglas, Demonstrator. Yonga Yoga, 
Scientist. Join His Class Now.” 

It was earnestly contended that the first and second counts 
of the information should have been quashed because of the 
use of the disjunctive “or,” as in the statute, instead of the 
conjunctive “and,” as it should have been charged. This 
court is inclined to think that the use of the word “and” 
might have been preferable in the charging clause, but the 
use of the disjunctive, the court thinks, is well within the 
rule, especially when it follows the statute. It would not 
be within the rule if it were concerning the alleged doing of 
something by the defendant, but here it concerned the objects 
—the ones whom the defendant treated. When that which 
follows the disjunctive explains the words preceding it or 
connects synonymous words, it is within the established rule. 
The word “sick,” as used in the statute and the information, 
is a comprehensive term including all the ailments and 
infirmities of body and mind, and all the words that follow 
the word “or” merely reiterate, emphasize or repeat what 
was already expressed by the word “sick”—“treat the sick or 
others afflicted with bodily or mental infirmities.” 

It was further urged that the first and second counts were 
insufficient because they nowhere showed that the defendant 
advertised to treat the sick in the state of Kansas. But where 
one is charged in an information with having in the county 
of Rawlins and state of Kansas advertised through the 
columns of a local newspaper and by circulated handbills 
and cards that he treats the sick, without stating in the 
information that he does so in the state of Kansas, the 
information is sufficient, by reason of the second subdivision 
of revised statutes, 62—1011, that “No indictment may be 
quashed or set aside . . . for the want of an allegation 
of the time or place of any material fact, when the venue 
and time have once been stated in the indictment or 
information.” 

The court sees no error in refusing to strike out exhibit B 
because it was coupled with exhibit C, passed out at and 
during the same time as exhibit B. Both were a part of the 
second count, and the two together showed quite plainly the 
intent and purport of the advertising. 

Much was said by the defendant about the advertising 
being done by another, the service being gratuitous, the 
selling being of a formulation only, and the formulation 
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furnished from Missouri and by a corporation of which the 
defendant was the owner, and assignments of error were 
directed toward the instructions which referred to the adop- 
tion of device, shift or subterfuge for the purpose of covering 
up the intrinsic character of the transaction. A careful read- 
ing of the abstract compelled one to conclude that an instruc- 
tion of this kind was well within the law and particularly 
appropriate in this case. The accomplishment of the ultimate 
purpose of the defendant, viz., the collection of the com- 
pensation—$270 in the third count, and $315 in the fifth— 
was by very indirect means and by methods evidently intended 
to evade the requirements of the law. The only direct 
feature of the entire proceeding was the reception of the 
checks in the name of the defendant and the currency thereon 
personally, all other. parts and features of the enterprise 
being circuitous and indirect, and undoubtedly so intended 
and designed. This court thinks that there was no error in 
the giving or refusing of instructions, and that there was 
sufficient evidence to support the verdict. 


Appropriation Not Available for Sectarian Hospitals 
(Coliins v. Martin, Auditor General, et al. (Pa.), 139 Atl. R. 122) 


The Supreme Court of Pennsylvania, in affirming a decree 
for the complainant restraining the fiscal officers of the com- 
monwealth from paying the claim of a hospital (which was 
held to be a sectarian institution) for the treatment and 
maintenance of indigent sick and injured persons, says that 
the claim was based on the appropriation act of April 14, 
1925, and its payment was challenged as being an attempt 
to violate article 3, section 18, of the constitution of the 
commonwealth. The act appropriated $1,000,000 to the depart- 
ment of welfare to pay for the treatment of the indigent sick 
or injured in medical and surgical hospitals not owned by 
the commonwealth. The constitution reads: 

No appropriations, except for pensions or gratuities for military services, 
shall be made for charitable, educational or benevolent purposes, to any 
person or community, nor to any denomination or sectarian institution, 
corporation or association. 

There should be no doubt as to the comprehensiveness of 
this provision in the constitution. It states, in short (and 
this is the real thought underlying the constitutional pro- 
vision), that the people’s money shall not be given for charity, 
benevolence or education to persons or communities, or for 
any purpose to sectarian and denominational institutions, 
corporations or associations. This mandate comes direct 
from the people. It is placed on those in authority, to be 
followed without exception or reservation of any character. 
It was contended that the care of the indigent sick and 
injured is a governmental function, and an appropriation to 
enable the performance of that function cannot be classed as 
being one for a charitable purpose, even though it is worked 
out through a sectarian institution. All state activities are 
more or less of a governmental nature, and, while matters of 
public health generally may be assumed to be a governmental 
duty, the health of an individual, or a number of individuals, 
as contemplated by the appropriation act under consideration, 
and various other similar acts, affect the mass of the people 
only remotely or to a minute degree. Such an activity is 
not within the class that may be called an obligatory duty 
or function. Even assuming that it is so where educational, 
charitable or benevolent purposes ground the gift, the con- 
stitutional provision must be considered. No function of 
government can be discharged in disregard of, or in opposi- 
tion to, the fundamental law. 

Again, it was contended that the department of welfare 
is an agency or an arm of the government and an appropria- 
tion may be lawfully made to it to be expended for charitable 
purposes where the department has a discretionary right 
under the act to select the hospitals to spend the money even 
though such a hospital might be a sectarian or denominational 
institution, corporation or association; and that the con- 
stitution does not prohibit a gover tal agency from 


contracting with an interdicted institution, association or 
corporation for hospital service, though its fundamental basis 
is charity or benevolence; but the court does not agree with 
those conclusions. The thing that is done is none the less an 
act of charitye moving from the state, though it may be called 
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“hospital service,” treatment and maintenance, so many pills 
or so many meals. Nor is the thing accomplished any the 
less the state’s charity because it is worked out through the 
medium of a hospital, nor is the institution any the less 
sectarian because it, as a nonstate hospital, receives through 
a department part of an appropriation to recompense it for 
money expended for the state’s charitabie purpose. The 
constitution prohibits contracts with sectarian or denomina- 
tional institutions, associations and corporations where the 
basic subject matter is founded on an appropriation for 
charity and benevolence. 

Such conclusion may or may not prevent contracts with 
such institutions on other grounds or for other purposes 
where charity and benevolence is not the controlling purpose, 
yet may be remotely and indirectly concerned, where the 
contract is for the purchase of a specific thing or a given 
commodity. All such questions are beside the point now 
under consideration and many reasons may suggest them- 
selves, differentiating such suggested cases from the one 
before the court. Even if it should be conceded that the 
arrangement entered into between the department and the 
hospital represents the purchase of a commodity, the all- 
important fact still remains that, by virtue of that very 
arrangement, and payment under the act of 1925, the sectarian 
institution is enabled to furnish the commodity—care of the 
indigent sick—and it is thereby enabled to do it as a sec- 
tarian institution. It still exists as such, and, even though 
no profit is made, or though the compensation covers only the 
cost, or less, the institution is thereby, to that extent, enabled 
to function as a sectarian institution, and on the people’s 
money. The term “hospital service” rises no higher, nor 
does it include within it elements which do not go hand in 
hand with the performance of any charitable work. It is 
immaterial whether the institution is to be benefited or 
profited, or whether the money merely replaces what is used 
in caring for this class of citizens. 


Industrial Commission and Expert Opinions on Hernia 
(MeCarthy v. Industrial Commission et al. (Wis.), 215 N. W. R. 824) 


The Supreme Court of Wisconsin, in reversing a judgment 
which set aside an order of the industrial commission deny- 
ing the plaintiff compensation for an inguinal hernia, says 
that in its findings the commission stated that it was unable 
to conclude from the evidence whether the hernia was of 
traumatic or other origin, and that it was therefore not 
warranted in charging the defendants or either of them 
with liability for compensation. The conclusion of the com- 
mission was supported at least by the following considera- 
tions: (1) Inguinal hernia is rarely of traumatic origin; 
(2) it is generally of traumatic culmination; (3) when of 
traumatic origin, the pain is so severe as to disable the sub- 
ject from work; (4) the plaintiff continued his work with 
lut a few minutes’ respite, contrary to the general history 
of traumatic hernia; (5) he did not notify his employer for 
two weeks after the accident. In view of these considera- 
tions, this court thinks that a court possessing a knowledge 
of, and experience with, the subject inferior to that of the 
industrial commission is not justified in saying that the com- 
mission acted without or in excess of its powers in denying 
compensation to the plaintiff. 

It appeared, not only from the statement filed by the 
industrial commission in this case but also from an exam- 
ination of the workmen’s compensation reports, that the 
industrial commission is frequently called on to deal with 
hernia cases, and that they are perhaps the most trouble- 
some cases with which the commission comes in contact. 
This is due to the fact that inguinal hernia is rarely of 
traumatic origin, but that it has a gradual development, and 
its final culmination is frequently, if not generally, due to 
some strain which can be said to be accidental in its nature. 
The frequency of these cases has enabled the members of 
the commission to become thoroughly familiar with the 
nature, development and progress of the ailment, and they 
bring to the consideration of such cases a knowledge and 
experience which enables them to pass most discriminat- 
ingly on the evidence produced. It is scarcely too much to 
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say that they are experts on the subject. At any rate, none 
can deny that they are far better qualified to draw proper 
inferences from the physical facts than those who do not 
possess the peculiar knowledge of the subject which they 
have acquired, by reason of their experience and contact with 
hundreds of such cases. Because there was no medical tes- 
timony here supporting a conclusion that the hernia was not 
of traumatic origin, was the commission barred from apply- 
ing to the evidence its own expert knowledge on the subject? 
“Nonsense clothed in words of ‘learned length’” falling from 
the lips of an expert witness does not afford a sufficient 
basis on which to support a judgiment. 

The convincing power of expert testimony depends some- 
what on the knowledge and experience of the one who is 
called on to weigh such testimony. The untutored are likely 
to accept the opinion of an expert at its face value, while 
those possessing knowledge on the subject concerning which 
he testifies may discount it or entirely disregard it as 
unsound. In this case the trial judge apparently accorded 
the testimony of certain physicians full faith and value. But 
it did not follow that the industrial commission attached 
any such weight to their testimony, nor does this court think 
they were bound to do so. If the testimony of these wit- 
nesses was contrary to their own expert knowledge on the 
subject, they were at liberty to disregard it. A farmer sitting 
on a jury would not be bound by opinion evidence relating 
to farming which he knew or believed to be untrue; neither 
would a pharmacist or mechanic or physician. Why, then, 
should the members of the industrial commission be bound 
to accept opinions of experts which are contrary to their own 
knowledge and experience? Why constitute experienced and 
expert men as fact finders if their findings of fact on expert 
matters are to be overturned by courts, the personnel of 
which have neither the knowledge nor the experience of such 
matters enjoyed by the members of the industrial commis- 
sion? Of course, where mere physical facts are involved, 
judges are as well qualified to weigh the evidence as are the 
members of the industrial commission. But, where the con- 
clusion relates to a subject of special or expert knowledge, 
courts should reverse the findings of the industrial com- 
mission with far greater reluctance and hesitation. 


American Medical Association Classification Followed 


(Stanley v. State Board of Medical Registration and Examination (Kan.), 
260 Pac. R. 983) 


The Supreme Court of Kansas says that this action was 
one of mandamus to compel the state board of medical regis- 
tration and examination to examine the plaintiff to determine 
his qualifications to practice medicine and surgery, and, if 
on examination the plaintiff was found to be qualified, to 
issue to him a certificate authorizing him to practice medi- 
cine and surgery in Kansas. The motion for an alternative 
writ was supported by an affidavit setting forth what the 
plaintiff claimed were his qualifications for examination and 
containing statements which were made the basis of a charge 
that the board wilfully, capriciously and unreasonably refused 
to examine him. The plaintiff desired to substitute what he 
thought was sufficient study and training to qualify him to 
practice medicine and surgery, for the irreducible minimum 
required by rule of the board—graduation from a medical 
school whose courses of study, standards and equipment were 
approved by the American Medical Association. The answer 
contained a general denial which raised an issue of fact 
respecting every charge contained in the writ, and included 
facts relied on by the board as justifying refusal to examine 
the plaintiff. The reasons for the board’s approval of the 
American Medical Association classification of colleges of 
medicine and surgery were stated in the answer: 

That said American Medical Association is an organization composed of 
all the state medical societies in the United States, the Discrict of Columbia 
and Alaska, including the Kansas State Medical Society. That every 
physician in the state of Kansas who is a member of the Kansas State 
Medical Society in good standing is by virtue of such membership also a 
member of said American Medical Association. That the Kansas State 


Medical Society collects the yearly dues from its membership in the state 
of Kansas, and from this amount so collected a certain amount per capita 
is paid into the treasury of the American Medical Association, and this 
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entitles each member of the Kansas Medical Society to full membership in, 
and all privileges of, the American Medical Association. 

That said American Medical Association has a council on medical edu- 
cation and hospitals, the function of which council is to investigate con- 
ditions of medical schools, hospitals and assocated subjects throughout 
the United States, and to suggest the means and methods by which the 
same may be improved. That said American Medical Association has 
spent, and is spending, a large amount of time and money in every phase 
of medical research work throughout the United States. That it has 
made a thorough investigation of all the laws of every state in the Union 
relating to education in medicine and surgery, and has made a thorough 
and careful inspection of every medical college in the United States as 
to its equipment, clinical facilities, and its qualifications to teach medi- 
cine and surgery. That as a result of its labors said American Medical 
Association has classified the medical colleges according to their qualifica- 
tions for teaching medicine and surgery, equipment for teaching, and 
clinical facilities, into classes A, B and C, as aforesaid. That no state 
board or association is financially able to investigate and classify the 
various medical colleges of the United States in such manner, and for this 
reason the defendant board, in common with the licensing medical boards 
of many other states of the Union, has adopted and follows the classifica: 
tion of American medical colleges made by said American Medical 
Association. 

The board’s reasons for refusing to examine the plaintiff 
were stated in the answer to be that he was a graduate of 
the Kansas City University of Physicians and Surgeons in 
Kansas City, Mo., and was a graduate of no other medical 
college or university. 

That said Kansas City University of Physicians and Surgeons is, and 
ever since its existence has been, a class C medical college or university, 
as classified by said American Medical Association, and is not recognized 
by the licensing medical boards of forty-seven states in the Union and 
Alaska. That said Kansas City University of Physicians and Surgeons 
is only recognized by the licensing medical boards of the state of Massa- 
chusetts and the District of Columbia. 

That section 7331, Revised Statutes of Missouri 1919, provides that 
the state board of health of said state shall have general supervision over 
the registration of all practitioners of medicine and surgery in such state, 
and that said board of health does not recognize said Kansas City Uni- 
versity of Physicians and Surgeons, and that said institution has been 
reported by said board of health of Missouri to the defendant board as a 
nonreputable medical college. 


The result is, the supreme court of Kansas adds, that this 
case is governed by the decision in the case of Jones v. Board 
of Medical Examination, 111 Kan, 813, 208 Pac. 639, and the 
writ is denied. 


Where Employer May Be Reimbursed 
for Medical Expenses 
(Henry Steers, Inc., v. Turner Const. Co. (N. J.), 139 Atl. R. 42) 


The Court of Errors and Appeals of New Jersey in afirm- 
ing a judgment for the plaintiff says that it should be affirmed 
for the reasons expressed in the opinion delivered in the cir- 
cuit court, where the conclusion was reached that the expense 
of medical and hospital services furnished by the employer to 
the employee is comprehended within the “total compensation 
payments,” in which, under paragraph 23 (f), section 3, P. L. 
1919, c. 93, section 9 (Comp. Stat. 1911-1924, Cum. Sup. vol. 2, 
p. 3885), a third party whose negligence has caused an injury 
to an employee is to reimburse to the injured person’s 
employer. This statute, it was stated, is a part of what is 
commonly called the workmen’s compensation act of New 
Jersey. The admitted facts disclosed that the plaintiff was 
engaged in building a dock on the Passaic River and employed 
in that work one Olsen, who was injured by the bucket of a 
derrick which the defendant was operating in unloading 
gravel from scows, the accident being caused by the giving 
way of a cable on the boom of the derrick. Under the laws 
of New Jersey the plaintiff became obligated to pay to Olsen 
a compensation for temporary disability and to pay to him 
or on his behalf the expenses of such medical, surgical and 
hospital treatment as was necessary to cure and relieve him 
of the effect of his injuries. The defendant contended that 
the statute did not obligate it to reimburse the plaintiff for 
such medical services, but only to reimburse the plaintiff for 
the weekly payments made during temporary and permanent 
disability. But to permit the employer in such a case to 
recover only the stated weekly compensation payments, and 
not the medical and hospital bills, would be accomplishing 
only a part of the purpose which the legislature intended by 
the adoption of section 23 (f{). That this result was never 
intended must be apparent when we consider that in most 
cases it is efficient medical and hospital services that lessen 
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the total amount of the weekly compensation payments, and 
a case could very well arise where, by prompt and efficient 
medical service during the so-called waiting period, the 
injured employee would be saved from permanent disability 
as defined by the act, and yet such medical service may have 
amounted to a considerable sum, and the wrongdoer in such 
a case, if defendant's contention were correct, would escape 
all liability to the innocent employer, who would have to pay 
the physician’s bill. 


Liability of Patient for Blood Infection of Nurse 
(Moody v. Industrial Acc. Commission et al. (Calif.), 260 Pac. R. 967) 


The District Court of Appeal of California, first district, 
division 1, in affirming an award of compensation under the 
workmen's compensation act, says that a patient sent to a 
hospital had an infection which was eventually diagnosed 
as streptococcus of the blood stream type. His physician 
requested the hospital to call in a special nurse. Neither at 
the time she arrived at the hospital to assume her duties 
nor at any time during her employment did she have any 
express agreement or understanding with any one as to the 
nature of her duties, the right to control her services, hours 
of employment, or wages. The two latter matters, however, 
were covered by an operating schedule existing between the 
management of the hospital and the association to which 
the nurse belonged. An operation was performed on the 
patient which consisted of opening a cellulitis on his neck. 
Acting under the physician’s instructions, the nurse was 
required, as part of her duties as nurse, to apply compresses 
to the wound caused by the operation, which she applied 
with the aid of forceps but without using rubber gloves. 
On the seventh day after the patient entered the hospital 
the nurse complained to the physician of having a sore 
thumb, whereupon she was immediately retired from the 
case. The soreness in her thumb developed immediately into 
a case of streptococcus infection of the erysipelas type, and 
she too became very ill, remaining in the hospital as a 
patient upwards of two months. The industrial accident 
commission found that she became disabled as a result of 
a blood infection contracted from the patient whom she had 
attended, and granted compensation for the disability. 

The patient sought by this proceeding in certiorari to have 
the award annulled on the ground that the nurse’s status at 
the time she was stricken was not that of an employee but 
was that of an independent contractor, and that therefore 
she was excluded from receiving the benefits of the work- 
men’s compensation act. He contended also that the award 
was void for the reasons that the finding of the commission 
to the effect that the nurse’s infection was contracted from 
him was based solely on conjecture and surmise, and that, 
even though it be held that she was an employee, her employ- 
ment was casual. 

The question of whether or not the nurse did become 
inoculated from the patient was, in any event, one of fact, 
the final determination of which rested with the commission. 
Positive proof was not indispensable, nor was absolute or 
mathematical demonstration essential. Evidence of circum- 
stances from which an inference could be fairly and legiti- 
mately drawn was all that was necessary. 

Section 8 (c) of the workmen’s compensation act declares 
that the term “casual” as used in the act shall be taken to 
refer only to employments where the work contemplated is 
to be completed in not to exceed ten working days and 
where the total labor cost of such work is less than $100. 
The evidence here showed that, when this nurse entered on 
her duties it was contemplated that her services would con- 
tinue as long as the patient remained in the hospital, and 
it further showed that the nurse who succeeded her con- 
tinued in such employment at the rate of $6 a day during 
the entire period of the patient’s confinement in the hospital, 
which lasted for over two months, It is apparent, therefore, 
that the employment of the claimant nurse was not casual 
within the meaning of that term as it is defined by the act. 
Nor does this court agree with the contention that the status 
of the nurse was that of an independent contractor and not 
of an employee. Ii the nurse had been serving as regular 
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nurse, employed, paid, and subject to dismissal by the hos- 
pital, but whose services necessarily were under the imme- 
diate control of the attending physician, there could be little 
doubt that she would have been an employee of the hospital 
within the meaning of the compensation act. That being 
so, the court thinks that, having served as special nurse, 
employed, paid, and subject to dismissal by the patient, con- 
stituted her an employee of the patient, even though her 
services as special nurse, like those of a regular nurse, were 
under the control of the attending physician. 


Society Proceedings 


COMING MEETINGS 


American Medical Association, Minneapolis, June 11-15. 
535 North Dearborn Street, Chicago, Secretary. 


American Association for the Study of Allergy, Minneapolis, June 11-12. 
Dr. A . Rowe, 242 Moss Avenue, Oakland, Calif., Secretary. 

American Association for the Study of Goiter, Denver, June 18-20. 
Dr Kinard, Bryant Building, Kansas City, Mo., Secretary. 

American Association and Surgeons, Rochester- 
Minneapolis, June 11-12. Dr. . Cheney, 5446 S. Halsted Street, 
Chicago, Acting Secretary. 

American Federation “ Organizations for the Hard of Hearing, St. seals. 

Miss B . Wright, 1601, 35th Street, N. W., Wash- 


Dr. Olin West, 


American Heart Association, Washington, D June 12. Dr. Haven 
Emerson, 370 Seventh Avenue, New York, + oe 

American Physiotherapy Association, Minneapolis, une 11-12. Miss 
I. M. Hazenhyer, 2900 Mildred Avenue, Chicago, Secretary. 


American Proctologic Society, Rochester-Minneapolis, June 9-12. Dr. 
W. A. Fansler, 531 LaSalle Building, Minneapolis, Secretary. 
American Psychiatric Association, Minneapolis, rg 4-8. Dr. Earl D. 
Bond, 1 Market Street, Philadeiphia, Secre 
American Psychopathological Minnea J June 8. Dr. M. W. 
Peck, ‘ommonwealth Avenue, Boston, Secretar 
American Radium Coste, Minneapolis, June 8-9. Dr. G. Grier, Jenkins 
Arcade Building, Pittsburgh, Secretary. 
Americas Society of Clinical Pathologists, Minneapolis, Jume 8-11. Dr. 
T. Burdick, Republic Building, Denver, Secretary. 
aamiion Therapeutic Society, Minneapolis, June 9-11. Dr. W. J. Mallory, 
1720 Connecticut Avenue, N. W., Washington, D. C., Secretary. 
American Urological Association, Cc hicago, June 7-9. Dr, Alexander 
Randall, Medical Arts Building, Philadelphia, Secretary. 
of the United States and Canada, 
June Dr. F. H. McMechan, Avon Lake, Ohio, Secreta 
cor the Study of Internal Secretions, Minneapolis, 12. 
Dr. F. ottenger, Title Insurance Building, Los Angeles, Secretary. 
Conference Pag State and Provincial Health Authorities, St. Paul, June 
8-9. Dr. A. J. Chesley, State Department of Health, St. Paul, Secretary. 
Connecticut State Medical Society, Bridgeport, May 23-24. Dr. C. W. 
mfort, Jr., 27 Elm Street, New Haven, Secretary. 
Georgia, Medical Association of, Savannah, May 9-11. Dr. A. H. Bunce, 
139 Forrest Avenue, N. tlanta, Secretary. 
Illinois State Medical Society, Chicago, May 8-11. 
uilding, Monmouth, Secretary. 
International Anesthesia Research Society, Minneapolis, June 11-12. 
Dr. F. H eMechan, Avon Lake, Ohio, Secretary. 
Iowa State Medical Society, Cedar Rapids, May 9-11. Dr. Tom B. 
Throckmorton, Bankers Trust Building, Des Moines, Secretary. 
Kansas Medical Society, Vie. hs 8-10. Dr. J. F. Hassig, 804 Huron 
Building, Kansas City, Secret 
— ema Association, Belgrade Lakes, June 18-20. Dr. B. L. Bryant, 
265 mmond Street, Bangor, Secretary. 
Medical Society, Worcester, June 5-6. Dr. 
urrage, 182 Walnut Street, Brookline, Secretary 
Medical Women’s National Association, Pac A une 11-12. Dr. 
Helen L. Palliser, 251 Church Street, Poughkeepsie, N. Y., Secretary. 
Minnesota State Medical Association, Minneapolis, June 18. De. BE. A. 
Meyerding, 11 West Summit Avenue, St. Paul, Secretary. 


Dr. Harold M. Camp, 


Walter L. 


Mississippi State Medical Association, Meridian, May 8-10. Dr. T. M. 
Dye, Clarksdale, Secretary. 
Missouri he Association, Columbia, May 14-17, Dr. E. J. 
. Grand Boulevard, St. Louis, Secretary. 


National Tuberc bh Association, Portland, Ore., June 18-20. Dr. C. J. 
Hatfield, Henry Phipps Institute, Philadelphia, Secretary 


Nebraska State Medical Association, Hastings, May 15- 7. Dr. R. B. 
Adams, Center McKinley Building, Lincoln, Secretary. 

New Hampshire Medical Society, Manchester, May 15-16. Dr. D. E. 
Sullivan, 7 North State Street, Concord, Secretary. 

New Jersey, Medical Society of, Atlantic City, June 6-9. Dr. J. B. 
Morrison, 66 Milford Avenue, Newark, Secretary. 

New Mexico Medical Society, Albuquerque, May 10-11. Dr. L. B. 


Cohenour, 219 West Central Avenue, Albuquerque, Secretary. 
~~ yore, Medical Society of the State of, Albany, May 21-24. Dr. 
Dougherty, 2 East 103d Street, New York, ecreta ary. 
North gE on State Medical Association, Devils Lake, May 23-24. Dr. 
J. G. Lamont, San Haven, Secretary. 


Oklahoma State Medical Association, Tulsa, May 17-19. Dr. C. A. 
Thompson, 609 Barnes Building, Muskogee, Secretar _ 
Rhode Island Medical Society, Providence, June 7. . J. W. Leech, 


369 Broad Street, Providence, Secretary. 

Texas, State Medical Association of, Galveston, May 8-10. Dr. Holman 
Taylor, Medical Arts Building, Fort Worth, Secretary 

West Virginia State Medical. Association, Fairmont, May 21-24, Mr. 
Joe W. Savage, 303 Professional Bldg., Charleston, Executive Secretary. 
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TENNESSEE STATE MEDICAL ASSOCIATION 
Ninety-Fifth Annual Session, held, April 10-12, at Nashville 


The President, Dr. BattLe Matoneg, in the Chair 


Spinal Cord Tumors 

Drs. H. J. Hayes and R. E. Semmes, Memphis: The 
problems presented in the diagnosis of spinal cord tumors 
are at times quite difficult and undoubtedly many tumors 
are not recognized because a definite loss of motor power and 
of sensibility is not present or the history of motor weakness 
and disturbance of sensibility is not present or is not that 
expected. In our own group and other groups, pain stands 
out as a conspicuous symptom. Pain in a definite localiza- 
tion, persisting with little variation, except degree, for 
months or longer periods, should lead one to suspect the 
possibility of spinal cord tumor. The location of the tumor 
is usually determined by the sensory and motor observations, 
the upper level being of most significance. When there has 
been no degeneration caused by long-continued pressure, 
complete restoration of function may be expected following 
removal of the growth. Complete recovery can be expected 
in about 70 per cent of the cases. 


Diagnosis and Treatment of Brain Tumors 

Dr. Tuomas D. McKinney, Nashville: The early diag- 
nosis of brain tumors may require the most thorough study 
and observation, often extending over a period of weeks or 
months. In many instances, special diagnostic procedures 
are required. These tumors, although very serious lesions, 
should not be regarded as hopeless from the standpoint of 
treatment, since several large groups lend themselves to 
surgical removal with a fair prospect of relief or complete 
cure. 

Enterospasm 

Dr. Bernarp Gaston, Lebanon: A man, aged 73, com- 
plained of severe abdominal pain of thirty-six hours’ dura- 
tion. During this time he had vomited repeatedly, enemas 
had been ineffectual, and purgatives were not retained. 
Examination disclosed moderate abdominal distention, with 
definite visible peristaltic waves across the abdomen. The 
absence of fever, leukocytosis and rigidity of the abdominal 
wall excluded an inflammatory lesion as the cause of the 
symptoms. A diagnosis of mechanical intestinal obstruction 
was made and the abdomen opened. Immediately a collapsed 
tubelike segment of ileum was found which terminated 
abruptly in a moderate distention at each end. Gas could 
be forced into the contracted bowel but was immediately 
expelled on release of the pressure. Further investigation 
revealed a second contracted segment of intestine similar to 
and about three feet removed from the first. Careful investi- 
gation of the intestinal tract from the rectum to the stomach 
failed to reveal any mechanical obstruction and, as no lesion 
was found to explain the symptoms, a diagnosis of entero- 
spasm was made and the abdomen closed. Morphine and 
atropine in full doses (the atropine intravenously) controlled 
the pain and vomiting for forty-eight hours, when the symp- 
toms of obstruction returned. A small especially prepared 
Pezza catheter was then placed in a distended loop of intes- 
tine. The enterostomy tailed to drain the bowel and the 
patient died two days later, A postmortem was not allowed. 


The Open Versus the Closed Method of 
Treating Fractures 

Dr. E, Dumee NEWELL, Chattanooga: We have done 
about 0.3 per cent open operations in a series of 2,975 frac- 
tures. I do not advocate the closed method of treating all 
fractures, nor can I become enthusiastic over the open opera- 
tion. We had only one case of nonunion the cause of which 
we were never able to determine; the fracture was treated 
without open operation. In this series of fractures it was 
necessary to do only seventy-two open operations because 
we could not properly reduce the fracture or the fracture 
was badly compounded, and by simply énlarging the opening 
the reduction would be made more accurately and with less 
trauma than by direct open manipulation. The one greatest 


factor in the success of all open operations on bones is the 
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gentle handling of tissues by clean cut dissection; not dissect- 
ing the soft parts from the attachment to the perisoteum; 
interfering with the blood supply to the bone as little as 
possible, and never lifting the bones from their bed by rough 
retraction, if such is possible; not disturbing the periosteum; 
not removing attached fragments of bone; apposing the frac- 
tured ends without suturing or plating, if this is possible, 
and, when not possible, using the least amount of retention 
sutures or appliances that can hold the ends in apposition. 
| prefer silver or bronze wire to hold the fragments in appo- 
sition. An efficient, interested surgical team is the second 
most important factor. In fractures of the femur and 
humerus we work daily with manipulation, traction, applica- 
tion of counterpressure pads, and taking roentgenograms 
daily for from five to ten days before we decide to do an 
open operation. After ten days, if we have not obtained 
satisfactory reposition and good alinement we operate. 


Acute Mechanical Intestinal Obstruction 

Dr. R. A. Barr, Nashville: Thorough morphinization and 
local anesthesia should always be used in operations for 
acute obstruction. Gentleness is more important in this than 
in any other abdominal work. Enterostomy is useless in 
cases of obstruction with destructive process at the site of 
obstruction. The patient will die of peritonitis in spite of 
the stoma. Enterostomy in acute obstruction without a 
destructive process has no proved value over opiates. It is 
an unpleasant and sometimes dangerous complication even 
when it does not add to the difficulty and risk of the curative 
surgery that often must follow. 


Acute Respiratory Infections 

Dr. A. L. Rute, Knoxville: Too little attention is usually 
given to the acute respiratory diseases. Acute colds are 
apparently a minor condition but often result in more serious 
bronchial infections if not treated properly. In influenza, 
the patient must be put to bed and kept there until convales- 
cence is well established. Lobar pneumonia is a well defined 
medical emergency, and acute bronchopneumonia, whether 
primary or secondary, is also a medical emergency and must 
be so considered. 


Parasitic Diseases of the Intestinal Tract 
Indigenous to This Region 

Dr. Jack Witherspoon, Nashville: Certain sections of 
Tennessee harbor hookworm and ascaris to a greater degree 
than other sections. Intestinal parasites are much more 
common here than some other diseases that are diagnosed 
every week; they cause some mortality and much bad health 
because they affect and are present in from 12 to 20 per cent 
of the population. 


Toxic and Reflex Symptoms in Diseases of the 
Upper Respiratory Tract in Children 

Dr. J. L. Hosson, Memphis: Upper respiratory tract 
infection is by no means limited to that one part of the human 
anatomy. The whole organism may be more or less involved. 
It is fraught with so many dangers to the patient that it 
should, even in its mildest form, be considered as being a 
possible menace to future health and probably to life itself. 
Our best diagnostic skill and most efficient diagnostic aids 
should be brought into use to arrest its progress. 


Diagnosis and Treatment of Hay-Fever and Asthma 

Dr. Joun P. Henry, Memphis: There seems to be no 
doubt that hay-fever and asthma are inherited. The success- 
ful management of hay-fever and asthma depends, to a large 
extent, on the ability to determine the offending agent or 
agents in each particular case. It is believed that infection 
counts as a factor just as sensitiveness to a pollen or some 
animal emanation does. For this reason, it is highly impor- 
tant to eradicate every source of infection when possible. 
Successful desensitization for from three to five seasons 
frequently gives permanent immunity. Special measures in 
the treatment of asthma are elimination and avoidance of all 
offending substances as far as possible. For pollen sensitive 
cases, desensitization, the same as for seasonal hay-fever; 
regulation of diet, including elimination of any foods which 
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give positive tests; instruction pertaining to the care of the 
body, with particular reference to temperature changes, 
proper clothing, bathing and methods of avoiding possible 
irritants; among drugs, epinephrine, ephedrine, the iodides, 
stramonium, morphine and a few others occupy first place. 
The treatment of perennial hay-fever is directed along lines 
similar to both seasonal hay-fever and asthma. 


Results of Treatment of Obstructive Jaundice 
and Its Complications 

Dr. WaLtMAN WALTERS, Rochester, Minn.: Of twenty- 
eight patients in whom I had removed one or more stones from 
the common bile duct within the last three years and had 
also removed or drained the gallbladder when indicated, 
twenty-six have been in excellent health since the operation, 
without further attacks of colic, jaundice, chills or fever. 
The other two are well, have gained in weight and are able 
to carry on their work, but on one or two occasions they 
have had mild symptoms of cholangeitis evidenced by occa- 
sional fever and transient jaundice. The fact that more 
than two years has elapsed since twelve of the operations 
were performed clearly indicates the healing adjustment 
which follows the removal of stones of the common duct 
and the removal or drainage of the diseased gallbladder. 
Since November, 1925, I have performed cholecystogastros- 
tomy on seven patients and choledochod tomy on one 
patient for the relief of jaundice due to an obstructive lesion 
in the head of the pancreas. Six of the eight patients are 
living, free from jaundice and comfortable; two have gained 
20 pounds (9 Kg.). One of the patients on whom cholecysto- 
gastrostomy was performed for carcinoma in the head of the 
pancreas died on the seventh day following operation from 
what clinically appeared to be renal and hepatic insufficiency. 
At necropsy, except for a slight localized peritonitis, a cause 
for death could not be found. One patient, operated on, 
Jan. 1, 1926, lived comfortably for twenty months. Necropsy 
by the patient’s physician revealed biliary cirrhosis and ter- 
minal pneumonia. Although the tumor in the head of the 
pancreas had disappeared, the pancreas showed evidence of 
chronic pancreatitis. During the last three years I have 
operated on fourteen patients with strictures of the common 
and hepatic ducts. Thirteen are living. One, a woman, 
aged 64, died suddenly about a year following hepatico- 
duodenostomy; at the time of operation only a fringe of 
hepatic duct remained by which to anastomose it to the 
duodenum. In another case lateral choledochod 
was performed, May 15, 1926. This case is an illustration 
of the lasting results that can be expected when enough of 
the duct remains so that an accurate anastomosis large 
enough to permit the passage of bile can be made between it 
and an opening in the duodenum with the union of mucous 
membrane to mucous membrane. At the time of operation 
the patient was deeply jaundiced and the serum bilirubin 
was 16 mg. Eighteen months had elapsed since the anas- 
tomosis was made. He had been well all the time and had 
gained 17 pounds (7.7 Kg.). 


Ureteral Stricture and the General Practitioner 

Dr. C. R. Tuomas, Chattanooga: It has been said that 
ureteral stricture occurs more frequently than chronic appen- 
dicitis or gallbladder disease, two of the conditions for which 
it is frequently mistaken. My own case records are in agree- 
ment with this statement and also with the statement that it 
is quite possible to make an accurate diagnosis in many cases 
without the aid of the specialist. In 500 consecutive cases, 
a diagnosis of ureteral stricture was made twenty-six times; 
the urologist corroborated the diagnosis in nineteen of the 
cases. A careful history will reveal some indication of 
bladder trouble in from 75 to 80 per cent of these cases. 
Urinalysis is usually of assistance, for about 25 per cent of 
strictures have associated a chronic pyelitis on one or both 
sides. The common renal diseases which at times can be 
traced to ureteral strictures are hydronephrosis, chronic 
pyelitis, pyelitis in pregnancy and childbirth, pyonephrosis, 
renal and ureteral calculi, and inflammatory conditions 
resulting in essential hematuria. 


(To be continued) 
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AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to Tur JourNnat in continental United 
States and Canada for a period of three days. Issues of periodicals are 
kept on file for a period of five years only. Requests for issues of earlier 
date cannot be filled. Requests should be accompanied by stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested). 
Periodicals published by the American Medical Association are not avail- 
able for lending, but may be supplied on purchase order. Reprints as a 
rule are the property of authors and can be obtained for permanent posses- 
sion only from them. 


Titles marked with an asterisk (*) are abstracted below, 


American Journal of Ophthalmology, Chicago 
11: 187-266 (March) 1928 

Essential Progressive Atrophy of Iris. J. H. Waite, Boston.—p. 187. 

Familial Rosette Figure of Macula. <A. L. Brown, Cincinnati.—p. 190. 

Advancement Operation Without Destruction of Tissue. T, J. Clemens, 
Philadelphia.—p. 191. 

Clinical Method to Determine Rate of Macular meer ag of After- 
Images (E ikonoscopy). J. N. Evans, New York.— 94. 

Visual Field Changes in Arteriosclerosis, W. W. Weeks and M. Landis, 
New York.—p. 203. 

Rotor-Dial Chart for Extra-Ocular Muscle Paralysis. S. 
Boston.—p. 206. 

Selection of Test Type for Refractions. 


H. Wilkins, 
S. J. Beach, Portland, Me.— 


p. 209. 

Experimental Basis of Skiascopic Phenomena. A. Roth, Charlottenburg, 
Germany, and H. D. Lamb, St. Louis.—p. 215. 

“Conjunctival Bridge’ in Cataract Extraction. A. E. Ewing, St. Louis. 

Fragment of Steel Embedded in Retina for Four Years. 
Philadelphia.—p. 220. 

U Laceration of Eyes: 

. 221 


L. W. Fox, 


Recovery. S. B,. Forbes, Tampa, Fla.— 


Ophthalmoplegic Migraine: Convergence Paralysis. F. W. Marlow, 
Syracuse, 222. 
Abbé Desmonceaux and Removal of Lens for Myopia. J. M. Ball, St. 


Louis.—p. 223. 


Annals of Surgery, Philadelphia 
87: 321-480 (March) 1928 
*Treatment of Compcund Injuries of Extremities. 
York.—p. 321. 
*Head Injuries in Children. F. Beekman, New York.—p. 355, 
Use of Visor Flaps from Chest in Plastic Operations on Neck, Chin and 
Lip. L. Freeman, Denver.—p. 364. 
*Malignant Disease of Thyroid. J. de J. Pemberton, Rochester, Minn.— 
. 369. 


J. H. Garlock, New 


Tonsillectomy with Bloodless oT x W. W. Walker, Baltimore.—p. 378. 
*Primary Sarcoma of Clavicle. B. Bell, Chicago.—p. 382. 
Underlying Principles of et Surgery. J. S. Horsley, Richmond, 

Va.—p. 387 
Prophylactic Gastrostomy. FE. P. Quain, Bismarck, N. D.—p. 395. 
Experimental Peptic Ulcer: V. C. B. Morton, University, Va.—p. 401. 
Treatment of Acute Cholecystitis. H. O. Bruggeman, Fort Wayne, Ind. 

—p. 423. 

of Operative Removal of Kidney Stones. 

New York.—p. 428. 

Cystoscopy Reactions. H. L. Wehrbein, New York.—p. 435. 

Abduction Treatment for All Forms of Fracture at Hip-Joint. R. 
Whitman, New York.—p. 442. 

Suspension of Foot in Treatment of Pott’s Fracture with Persistent Pos- 
terior Dislocation of Astragalus. J. C. A. Gerster, New York.—p. 450. 
Treatment of Compound Injuries of Extremities.—Garlock 

presents his experiences with the treatment of many varieties 
of injuries of the extremities, indicating the type of therapy 
that has given satisfactory results and citing cases illustrat- 
ing points to be particularly emphasized. 

Head Injuries in Children.—Of the 331 patients reported 
on by Beekman, 214 were discharged with the diagnosis of 
fracture of the skull and 117 with a diagnosis of intracranial 
injury without fracture of the skull. Of the 331 patients 
admitted to the hospital, thirty-eight died, all in the frac- 
tured skull group. Of those who lived to be discharged 
from the hospital, 234 were followed for periods varying 
from two months to five years; 151 of these were of the 
fractured skull group and eighty-three were in the group 
of intracranial injury without fracture of the skull. About 
23 per cent of children suffering from head injuries have 
some type of sequelae, but few of these complications are 
permanent. Those having symptoms due to permanent 
injuries are less.than 5 per cent. As a rule, it can be stated 
that sequelae are present in direct relation to the severity 


E. Beer, 
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of the damage produced by the injury. Fractures of the 
vault have a lower morbidity than those of the base, espe- 
cially those of the middle fossa. The symptoms complained 
of in the sequelae are more often of a subjective or emo- 
tional type than of an objective type. Headache is the 
commonest complaint, and it usually clears up within a year 
after the accident. Emotional instability is seen frequently. 
Conservative treatment gives the best results in head injuries 
in children. Operative procedures undertaken without 
definite indication are condemned. 

Malignant Disease of Thyroid.—The clinical study of 457 
cases of malignant disease of the thyroid (276 operative and 
181 nonoperative) is summarized by Pemberton as follows: 
The frequency of carcinoma of the thyroid as compared with 
benign nodular tumors is 1: 36.7 (2.7 per cent) as compared 
with 1:60 (1.66 per cent) for all benign enlargements. In 
87 per cent of all the cases there was definite evidence of a 
preexisting benign goiter. Pathologically, the malignant 
tumors were classified as sarcoma, 1 per cent; diffuse car- 
cinoma, 25 per cent; carcinoma in fetal adenoma, 38 per 
cent, and papillary adenocarcinoma, 30 per cent. The clini- 
cian suspected the malignant nature of the tumor in only 
35 per cent of the operative cases and the surgeon suspected 
it in 69 per cent. Metastasis occurs through the lymph and 
blood. It occurs frequently, and often early in the course 
of the disease. The most frequent sites of secondary involve- 
ment are: regional nodes, 69 per cent; lungs, 24 per cent; 
chest and mediastinum, 16 per cent; bones, 6 per cent. 
Operation -supplemented by irradiation is the treatment of 
choice. The adenoma must be looked on as a precursor of 
a malignant condition, although the danger entailed by the 
retention of an adenoma cannot be computed; it is not over 
2.7 per cent. The results of the surgical treatment of car- 
cinoma of the thyroid are more encouraging than is popularly 
believed; of the 204 patients operated on during the years 
1907 to 1923, inclusive, sixty-six (32 per cent) are living 
after a lapse of from three to eighteen years. These results 
are influenced for the most part by the type of the growth 
and the grade of the malignancy. Of those with sarcoma, 
none are alive; with diffuse carcinoma, 21 per cent; with 
carcinoma in fetal adenoma, 38 per cent, and with papillary 
adenocarcinoma, 48 per cent. In the cases in which malig- 
nant disease was diagnosed before operation, 32 per cent of 
the patients are living three years or longer. 


Primary Sarcoma of Clavicle—Primary sarcoma of the 
clavicle is a rare condition, and when it does occur, it is as 
a rule rapidly fatal. In the case reported by Bell, the patient 
is living three years after the removal of the sarcoma. Care- 
ful perusal of the literature reveals only seven cases in which 
the patient lived three years or longer. 


Archives of Otolaryngology, Chicago 
7: 201-298 (March) 1928 
*Simple Subcortical Mastoidectomy. J. Lempert, New York.—p. 201. 
Nonopaque Foreign Bodies in Esophagus and Esophagotracheal Fistula: 
Demonstration by lIodized Oil. S. Iglauer, Cincinnati.-~p. 229. 
Standardizing Tuning Fork. D. MacFarlan, Philadelphia. —p. 234. 
Peritonsillar Infection. S. D. Greenfield, New York.——p. 2 
*Nasal Ganglion and Chorea: Permanent Relief by “tte ‘of Alcohol 
H. Byrd, Tampa, Fla.—p. 257. 
New Adaptations for Opaque Injections into 
and Ear. R. H. 
Peroral Endoscopy. 


Accessory Sinuses of Nose 
Fraser, Battle Creek, Mich.—p. 258. 
L. H. Clerf, Philadelphia.—p. 261. 


Simple Subcortical Mastoidectomy.—This is an operation 
for the posterior drainage of the vault and for the eviscera- 
tion of all the diseased cells of the mastoid process without 
the removal of the outer mastoid cortex, the posterior bony 
wall of the canal being used as a new method of approach. 
Lempert describes the technic of the operation in detail and 
expresses his preference for it in all cases. He has ceased 
doing mastoidectomies according to Schwartze’s method. 

Injection of Alcohol into Nasal Ganglion in Chorea.—Byrd 
reports a case of chorea permanently relieved by the injection 
of alcohol into the nasal ganglion. However, the point of 
supreme interest is that a motor disturbance was _ inter- 


cepted, just as sensory disturbances have been, at the nasal 
ganglion; and this shows that the direction in which the 
exciting current was traveling when intercepted was toward 


= 
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the loci of distress. Byrd injected 0.5 cc. of 95 per cent 
alcohol with 5 per cent phenol (carbolic acid). 


Atlantic Medical Journal, Harrisburg, Pa. 
31: 359-438 (March) 1928 
*Functional Neuropsychiatric Cases. T. H. Weisenburg, Philadelphia.— 
p. 359 
Organic Nervous Diseases: 


Treatment. C. A. Patten, Philadelphia.— 


p. A 
*Functional and Organic Nervous Diseases from Standpoint of General 


Practitioner. H. Pleasants, Jr., West Chester, Pa.—p. 365 
Neurasthenia. T. M. T. McKennan, Pittsburgh.—p. 368. 
Precancerous Dermatoses. G. M. MacKee and G. M. Lewis, New York. 

—p. 371. 


Preventive Pediatrics from Infant-Feeding Standpoint. H. O. Rohrbach, 
Bethlehem, Pa.—p. 379. 

Role of Pediatric Clinic in Preventive Medicine. 
delphia.—p. 381. 

Influence of Mental Guidance and Habit Formation on Future Welfare 
of Child. G. J. Wright, Pittsburgh.—p. 384. 

Developmental Defects of External Structures of Eye and Orbit. N. S. 
Weinberger, Sayre, Pa.—p. 386. 

Developmental Defects of Internal Structures of Eye. 
Philadelphia.—p. 394. 

Chronic -—" of Stomach: Treatment. 


L. F. Bender, Phila- 


W. S. Reese, 


Neuropsychiatric Cases.—Weisenburg empha- 
sizes the fact that none of these patients should be told that 
there is nothing the matter, for the mere fact that the patient 
comes to a physician is an indication that something is the 
matter with him. Many nervous symptoms are the result of 
marital incompatibility, and all phases of the social problem 
of patients should be gone into and adjusted if possible. 
Most important of all, the personality of the individual should 
be studied. One reason for the success of the old-time 
general practitioner was the fact that his generations of 
contact with the family gave him a knowledge of their per- 
sonality. Such an understanding and sympathy are far more 
valuable than medicines. The use of physical therapy should 
be emphasized. 

Prevention of Nervous Diseases.—Pleasants states that 
from a neurologic standpoint the general practitioner has a 
very important responsibility in the prevention of nervous 
diseases among his patients. This is particularly true among 
children. Any child who fails to do reasonably well in 
school should be studied carefully from the psychologic 
standpoint. Furthermore, the general practitioner has a great 
opportunity and responsibility in the matter of sex education 
among his younger patients. This is often neglected by the 
parents, and is perhaps faultily presented in the schools in 
many instances. The family physician, if he is of the right 
type, can do more good than any one else along these lines. 


Canadian Medical Association Journal, Montreal 
18: 255-374 (March) 1928 
Treatment of Typhoid. A. H. Gordon, Montreal.—p. 255. 
Acne Vulgaris. D. E. H. Cleveland, Vancouver, B. C.—p. 261. 
*Exogenous and Endogenous Chemical Stimuli Affecting Motility of Ali- 
mentary Canal. B. P. Babkin, Halifax, N. S.—p. 267. 
Gastrocolic Fistula: Five Cases. W. H. Dickson, Toronto.—p. 272. 
*Form of Normal Gallbladder. M. J. Wilson, Toronto.—p. 276. 
Case of Acromegaly. E. S. Mills, Montreal.—p. 278. 
*Use of Sodium and Potassium Chloride, Sodium and Potassium Bromide 
in Arterial Hypertension. W. L. T. Addison, Toronto.—p. 281 
Treatment of Fibroids. F. B. Mowbray, Hamilton, Ont.—p. 285. 


Prophylactic External Cephalic Version in Breech Presentation. F. G. 
McGuinness, Winnipeg.—p. 

Some Obstetric Difficulties. H. W. Johnston, Toronto.—p. 293. 

*Ephedrine: Its Uses. H. McPhedran, Toronto.—p. 295. 

Life and Work of Louis Pasteur. D. R. Dunlop, Calgary, Alta. 

Useful Buret Attachment. E. M. Watson, London, Ont.—p. 309. 

Evolution of Liver Treatment in Pernicious Anemia. N. B. Gwyn, 


Toronto.—p. 311. 
Factors ‘Concerned in Production of Edema. E. §S. 

p. 314 

Studies on Motor Activity of Alimentary Canal.—From 
data reported in this paper, Babkin draws the conclusion that 
the chemical substances usually present in the chyme play 
a very important part in the motor activity of the alimentary 
canal. They may change the excitability of the neuromus- 
cular apparatus of the gastro-intestinal tract, activate or 
inhibit the existing movements, or initiate new movements, 
often peculiar for a given chemical stimulus. To understand 
the factors regulating the gastro-intestinal motility, each of 
them must be studied separately. The natural chemical 


Mills, Montreal.— 
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stimuli deserve no less attention than the rest of the facto1s 
determining the activity of the alimentary canal. And, only 
after a careful study of the separate problems raised by the 
question of the causation and vafiation of the movements of 
the stomach and intestine, can a synthesis of knowledge take 
place, such as to make possible the control of these 
movements. 


Form of Normal Gallbladder.—Of the twelve gallbladders 
examined by Wilson, three possessed straight cystic ducts, 
without shelves. In the other nine the cystic ducts were 
tortuous. Of these nine, two had no shelves, three had one 
shelf at the beginning of the cystic duct, and four presented 
two shelves, one at the origin of the cystic duct and one at 
some distance from it, thus forming a “pouch.” From a 
study of these specimens, it seems evident that these shelves 
are normal structures, probably without function other than 
that of increasing the surface area of mucous membrane. 


Salt-Free Diet in Arterial Hypertension.—The five patients 
in whom experiments were carried out by Addison were on a 
salt-free diet, from which meat, poultry, eggs, cheese, beans, 
peas and nuts were excluded. They were allowed fish once 
daily; vegetables, fruits, cereals and milk freely. They were 
given a mixture of potassium salts, as follows: potassium 
bromide, 20 grains (1.3 Gm.); potassium chloride, 40 grains 
(2.6 Gm.); potassium citrate, 60 grains (4 Gm.); simple 
syrup, 1 ounce (30 cc.), 4 drachms (15 cc.) to be taken in 
water after food. This formula is used, as the potassium 
bromide has shown itself one of the most efficient of the 
potassium salts in reducing arterial hypertension. To bal- 
ance the salt privation in the routine, the potassium chloride 
is included, because the chloride plays so large a part in 
stomach and kidney function. The citrate is one of the 
normal methods of potassium ingestion, and in the cases in 
which it was used and reported here it was the most potent 
salt in reducing the hypertension. 


Use of Ephedrine in Asthma.—Ephedrine was used by 
McPhedran in twelve patients with asthma associated with 
chronic bronchitis. Of these nine were completely relieved 
of their spasms, but two could not take the drug; in one 
because of sleeplessness, and in the other because of the 
profuse sweating produced. Two were partly relieved; one 
was not reported on. 


Colorado Medicine, Denver 
25: 101-128 (April) 1928 
Human Tetanus in Colorado, I. C. Hall, Denver.—p. 103. 
Angina Abdominalis. H. Gauss, Denver.—p. 108 


Practical Application of Endocrines in Medicine. A. Minnig, Denver. 
112. 


Illinois Medical Journal, Oak Park 
53: 153-224 (March) 1928 

Treatment of Varicose Veins and Ulcers by Means of Unna’s Paint Boot. 
E. H. Ochsner, Chicago.—p. 175. 

Proper Relationship Between State Department of Health and Medical 
Profession. C. S. Nelson, Springfield.—p. 177. 

Teaching Clinic: Lung Surgery. C. A. Hedblom, + a —p. 183. 

Tuberculosis Control. R. Bosworth, Rockford.—p. 187. 

Syphilis of Aorta. R. S. Berghoff, Chicago.—p. 195, 

Radium and arg Ray Both Essential in Therapy. T. D. Cantrell, 
Bloomington.— 

Work the Scientific ren Committee Has to Offer County Secretary. 
W. S. Bougher, Chicago.—p. 201. 

Classification of Nephritides. w, Pearce, Quincy.—p. 204. 

Retrobulbar Neuritis: Collaborative Studies: Perimetric Measurements. 

P. FitzGerald, Chicago.—p. 206. 

Diagnosis and Treatment of Goiter. W. J. Carter, Mattoon.—p. 212 

Prevention of Infantile Syphilis. H. A. Rosenbaum, Chicago.—p. 215. 

Pulmonary Bleeding. H. H. Cole, Springfield. —p. 217. 

Plea for Freer Use of Aspirating Needle in Diagnosis of Breast Infec- 
tions. V. L. Schrager, Chicago.—p. 220. 


Journal of Urology, Baltimore 
19: 211-339 (March) 1928 
Role of Aberrant Vessels in Production of Hydronephrosis. C. P. Mathé, 
San Francisco.—p. 211. 
Primary Tumors of Suprarenal Capsule: Suprarenal Virilism. 
Crosbie and L, W. Smith, Boston.—p. 241. 
Renal Tumors. W. C. Quinby, Boston.—p. 265. 


A. H. 


Solitary Cyst and Papillary Cystadenoma Occurring Simultaneously in 
One Kidney. J. A. C. Colston, Baltimore.—p. 285. 

Neoplasm of Trigone Vesicae: Probable Instance of Hypertrophic Changes 

L, Herman, Phiiadelphia.—p. 291. 


in Aberrant Prostatic Tissue. 
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Rhabdomyosarcoma of Urinary Bladder with Metastases. D. W. Mac- 
Kenzie and W. H. Chase, Montreal.—p. 315. 

Leiomyoma of Urinary Bladder: Case. A. R. Stevens, New York.—p. 329. 

ee aa Cysts of Prostatic Urethra: Case. E. S. Pomeroy, Salt Lake 
City.—p. 335. 

Case of Trichomonas Vaginalis: Infection of Kidney Pelves. B. Lewis 
and G, Carroll, St. Louis.—p. 337, 


New England Journal of Medicine, Boston 
198: 169-226 (March 15) 1928 
*Antidiuretic Effect of Oxytocie and Pressor Principles of Extract of 
Posterior Lobe of Pituitary. S. L. Gargle, D. R. Gilligan and H. L. 
Blumgart, Boston.—p. 169. 
*Value of Electrocardiogram in Acute Rheumatic Fever. 
F, L. Kenway, Boston.—p. 177. 
“Carbohydrate Indigestion. E. S. Emery, Jr., Boston.—p. 181. 
*Gonococcus Septicemia: Recovery Without Cardiac Complication. 
O’Brien, Boston, and E. A. Bancker, Jr., Atlanta, Ga.—p. 184. 
Treatment of Internal Hemorrhoids with Quinine and Urea Hydro- 
chloride. W. A. Rolfe, Boston.—p. 187. 
Art Reference Libraries and Medicine. A. Ela, Boston.—p. 188. 
Report of Hernia Work Under Local Anesthesia. D. C. Patterson, 
Bridgeport, Conn,—p. 191. 
Recent Progress in Physiology. 


W. D. Reid and 


T. J. 


P. G. Stiles, Boston.—p. 195. 


Antidiuretic Effect of Extracts of Posterior Pituitary Lobe. 
—The effect of the subcutaneous injection of the oxytocic 
and pressor principles of the extract of the posterior lobe of 
the pituitary on water diuresis has been observed by Gargle 
et al. in four normal subjects and in two patients with 
diabetes insipidus. In the normal men single doses of the 
vasopressor principle checked the excretion of a liter of water 
for five or six hours, while the oxytocic principle had only a 
slight effect. In two patients with diabetes insipidus the 
vasopressor principle effectively controlled the thirst and 
polyuria, while the oxytocic principle proved ineffective. 
Intranasal administration of the vasopressor principle by 
cotton pledget proved more effective than subcutaneous 
administration in the two patients with diabetes insipidus. 
On the basis of these observations the antidiuretic effect of 
extracts of the posterior lobe of the pituitary gland seems to 
be inherent in the pressor principle. 

Value of Electrocardiogram in Acute Rheumatic Fever.— 
Two hundred and eighty-one electrocardiograms were taken 
by Reid and Kenway on twenty-six patients ill with acute 
rheumatic fever. These records were examined for the 
presence of alteration indicative of involvement of the myo- 
cardium. One or more of three such changes were detected 
in all. These changes are: (1) increase in the auriculoven- 
tricular conduction time; (2) alteration in the ventricular 
complex, and (3) changes in the cardiac rhythm. Repeated 
electrocardiograms on the same patient are necessary to 
detect these changes, which are often transient. An increase 
in the auriculoventricular conduction time was found in 
92 per cent of the cases; in 42 per cent it was of the degree 
found in partial heart block. Change in the form of the 
ventricular complex was detected in 80 per cent. Extra- 
systoles were found in 34 per cent. The electrocardiographic 
evidence of myocardial involvement is present, although the 
patient may have become symptomatically free and nothing 
abnormal may be found on physical examination of the heart. 
The high incidence of the electrocardiographic signs adds 
important confirmation to the opinion of many authorities 
that the heart is involved, though not necessarily to a degree 
that presents clinical signs, in all cases of acute rheumatic 
fever. The detection of these electrocardiographic changes 
is often the first and sole evidence of cardiac involvement. 
Their presence may be of value in the differential diagnosis 
between rheumatic heart arthritis and that of other causation. 
The finding of evidence of myocardial involvement in electro- 
cardiograms taken in acute rheumatic fever is of clinicai 
importance if the changes are marked or persistent. Their 
detection gives reason for continuing to treat the patient, 
even though he may appear clinically to have recovered. 

Carbohydrate Indigestion—Failure in digestion of the 
carbohydrates, according to Emery, produces quite charac- 
teristic symptoms, when the condition is marked. These con- 
sist of alternating constipation and diarrhea, associated 
with a great deal of distention and gurgling in the lower 
part of the abdomen. When the symptoms are severe, the 


stools are quite striking, the essential points in their exami- 
nation being the increased amount of starch, the presence of 
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iodine-staining organisms and the tendency of the stools to 
ferment. The treatment consists in the complete removal of 
carbohydrates for a period of days, which results in complete 
relief of the symptoms and no tendency to relapse. 


Recovery from Gonococcus Septicemia.—The case reported 
by O’Brien and Bancker is said to be unique in that the 
patient recovered without presenting evidence of a cardiac 
lesion. The presence of the gonococcus in the blood stream 
is an unusual condition, almost always resulting fatally. 
Some thirty odd cases were found in histories of postmortems 
done at the Johns Hopkins Hospital, and about the same 
number of cases were found in the medical literature. All 
of these fatal cases showed ulcerative or vegetative endo- 
carditis associated with gonorrheal infection. 


New Jersey Medical Society Journal, Orange 
25: 161-238 (March) 1928 

Diet and Fertility. D. Macomber, Boston.—p. 161. 

Toxic Psychoses. A. C. Zuck, Washington. —p. 171. 

*Treatment of Arterial Hypertension in Women by Ureteral Catheteriza- 
tion and Application of Medicaments to Renal Pelvis. R. B. Walker, 
New Brunswick.—p. 

Physical Examinations in Industry: TI. Reasons for Preemployment 
Examinations, E, C. Jackson, East Orange.—p. 178. 

Id.: II. How to Make Them. G. H. Van Emburgh, Jr., Newark.— 

p. 179. 


Doctor’s Place in Final Placement. H. H. Kessler, Newark. 


—p. 180. 

Id.: IV. Reexaminations. J. W. Harvey, Bayonne.—p. 181. 

Id.: V. Reiation of Doctor agg Employment Manager to Employee. 
C. W. Crankshaw, Newark.—p. 182. 

Laboratory Diagnosis of Syphilis by Darkfield Examination. 
Casselman, Trenton.—p. 

Epidemic Encephalitis. M. ea Asbury Park.—p. 188. 

Treatment of Ringworm of Scalp by Thallium Acetate Epilation. S. 
Oleynick, Newark.—p. 195. 


Treatment of Arterial Hypertension by Ureteral Catheter- 
ization.—Walker concludes: A pyelitis or pyelonephritis may 
be one of the foci of infection in the causation of arterial 
hypertension. Frequently the onset of the hypertension is 
precipitated by an acute pyelitis becoming chronic. When 
untreated, this eventually gives rise to a moderate impair- 
ment of renal function with arterial hypertension. The 
degree of hypertension may depend on the amount of inflam- 
matory involvement of the renal pelvis, as evidenced by the 
indigo carmine function test. A chronic pyelitis may be an 
etiologic factor in cases of migraine. Arterial hypertension 
can be reduced in some patients by means of ureteral 
catheterization and instillations of neosilvol into the renal 
pelvis. 


A. j. 


Northwest Medicine, Seattle 
27: 117-164 (March) 1928 
Gastric Ulcer. E. S. Judd, Rochester, Minn.—p. 117. 
Diagnosis of Gastric and Duodenal Disease. H. J. Whitacre, Tacoma, 
Wash.—p. 125. 
Adaptation of Physical Therapy to General Medicine. 
Salt Lake City.—p. 128. 
Relief of Pain by Physical Therapy. C. A. Smith, Seattle.—p. 131. 
Electrocoagulation of Accessible Malignant and Nonmalignant Growths. 
J. Aspray, Spokane, Wash.—p. 135. 
Treatment of New Growths of Skin. 


W. S. Keyting, 


H. J. Templeton, Oakland, Calif. 

* Subcutaneous Blood Transfusion in Children. 
Dennis, Portland, Ore.—p. 140. 

*Relationship of Pancreas to Gallbladder Infection, 
Ore.—p. 145. 

Recent Advances in Study of Tuberculosis, 
—p. 149, 

Diagnosis of Pulmonary Tuberculosis. 


C. U. Moore and H. G. 


J. E. Else, Portland, 
A. L. Hart, Spokane, Wash, 
J. A. Myers, Minneapolis.—p. 152, 


Subcutaneous Blood Transfusion in Children. — Moore 
and Dennis relate their experience with transfusion of 
citrated blood, using 10 ce. of a 2 per cent sodium citrate 
solution to each 90 cc, of blood, in the treatment of twenty- 
six cases. The recovery rate in the cases of melena neo- 
natorum (five) was 100 per cent; intracranial hemorrhage 
(two cases), 50 per cent; inanition fever (five cases), 80 per 
cent; prematurity (ten cases), 70 per cent. Of the patients 
in the group with nutritional disturbance—diabetes (one 
case), pyloric obstruction (two cases), scurvy (two cases), 
spasmophilia (three cases), malnutrition (eight cases )—all 


recovered. Of eighteen patients with athrepsia, fourteen 
recovered. One hundred per cent of the patients with 
measles, pertussis, meningitis, empyema, pyemia, enteritis, 
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pyelitis, chronic infectious arthritis and purpura rheumatica 
recovered; of those with diphtheria, erysipelas and encepha- 
l'tis, 50 per cent recovered, and with pneumonia, 60 per cent. 
(ases of scarlet fever, tuberculous meningitis and septicemia 
remained unaffected. In a total of seventy-six patients, many 
of whom were moribund, subcutaneous blood transfusions 
were used with 68.5 per cent of recoveries. In thirty-three 
cases, or 43.4 per cent, the transfusion was the decisive 
jactor in the favorable outcome. All transfusions were made 
subcutaneously. 


Relationship of Pancreas to Gallbladder Infection.—Else 
reports a case of cholecystitis in which a cholecystectomy 
was performed. Following the operation the patient showed 
definite improvement, but at intervals still had upper abdom- 
inal pain, less severe than before and accompanied by nausea 
and vomiting. Restudy of the case showed that there was 
incomplete fat digestion. It was concluded that the persistent 
symptoms were the result of a pancreatic lesion, secondary 
to the biliary disturbance. The patient was placed on a 
fat-free diet and was completely relieved of all symptoms for 
a few months. Then a considerable amount of butter was 
used at an evening meal and during the night the patient had 
another attack. Following this there were two subsequent 
attacks, all as the result of taking the fat. The patient then 
stayed on a fat-free diet for approximately a year, at 
the end of which time the fat was gradually added to the diet 
until she was consuming as much fat as other members of 
the household. It has now been about five months since the 
fat restriction has been discontinued and there has not been 
any evidence of recurrence of symptoms. 


Oklahoma State M. Association Journal, Muskogee 
21: 51-72 (March) 1928 


Treatment of Colitis. D. A. Williams, Kansas City, Mo.—p. 51. 

Rational Treatment of Gonorrhea in Women. P. N. Charbounet, Tulsa. 
—p. 55. 

Essential Hypertension in Young Adults. F. G. Dorwart, Muskogee. 
—p. 58. 

Case of Gas Gangrene Treated with Oxygen Injection and Peroxide. 
. H. White, Muskogee.—p. 59. 

Gas Gangrene: Tetanus: Case. J. F. Park, Tulsa.—p. 60. 

Clinical Report of Sympathetic Ophthalmia. W. A. Huber, Tulsa.—p. 62. 

Phytobezoar Diospyri Virginianae: Case. D. L. Garrett, Tulsa.-—p. 64. 

“Dogs and Doctors.” J. L. Smiley, Siloam Springs, Ark.—p. 64. 


Public Health Reports, Washington, D. C. 
43: 603-656 (March 16) 1928 
Importance of Respiratory Diseases as Cause of Disability Among Indus- 
trial Workers. D. K. Brundage, Washington, D. C.—p. 603. 
Rat-Flea Survey of Port of San Juan, Porto Rico. O. H. Cox, A. L. 
Carrion, San Juan, P. R., and C. Fox, Staten Island, N. Y.—p. 611. 


Texas State J. Medicine, Fort Worth 
23: 705-776 (March) 1928 
Operation of Choice in Thrombosis of Lateral Sinus. 
Houston.—p. 716. 
Unilateral Chondromatosis (Ollier’s Disease): Case. 
Fort Worth.—p. 72 
Problems in Plastic Surgery. H. L. D. Kirkham, 
Use of Plaster Shell in Spinal Tuberculosis. V. 
—p. 727. 
Bilateral Congenital Anomaly of Patella: 
Temple.—p. 731. 
Treatment of Fractures of Elbow and Forearm. 
—p. 732. 
Chorio-Epithelioma: Case. C. B. Sacher, Dallas.—p. 734. 
*Fibroniyoma of Uterus. J. L. Jinkins, Galveston.—p. 735, 
Pertinent Pediatric Pointers. E. G. Schwarz, Fort Worth.—p. 738. 
*Use and Abuse of Cathartics in Treatment of Infants and Children. 
J. A. Rawlings, El Paso.—p. 742. 
Public Health—Why? L. H. Martin, Fort Worth.—p. 746. 


Fibromyoma of Uterus.—Jinkins analyzes 686 cases. There 
were 245 cases of uncomplicated fibromyoma of the uterus 
with two deaths, a mortality of 0.8 per cent. One patient died 
of pulmonary embolism on the ninth day after operation. 
The other patient died of acute dilatation of the stomach on 
the third day after operation. There were 363 cases com- 
plicated by adnexal disease, with seventeen deaths, a 
mortality of 4.6 per cent. There were performed 518 supra- 
vaginal hysterectomies with fifteen deaths, 2.9 per cent 
mortality; thirty-seven myomectomies with three deaths, 8.1 
per cent mortality, and forty-two complete hysterectomies 


C. C. Cody, Jr., 
T. H. Thomason, 


Houston.—p. 725. 
H. Keiller, Galveston. 
(Two Parts). R. G. Giles, 


R. L. Ramey, E! Paso. 
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with one death, 2.4 per cent mortality. Hemorrhage was 
present as a symptom in 24.5 per cent of the cases. 

Treatment of Constipation in Children—Rawlings empha- 
sizes the point that if placed on a proper diet with regular 
hours for stools, most constipated infants and children will 
regulate themselves without the aid of drugs. 


Virginia Medical Monthly, Richmond 
54: 749-816 (March) 1928 


Midwife Situation in Virginia. G. Baughman, Richmond.—p. 749. 

Treatment of Diabetes in Young Children. C. Willcox, Norfolk.—p. 750, 

End-Results After Harelip Operations. J. S. Horsley, Jr., Richmond.-—- 
D. 

Hypotension. W. T. Vaughan, Richmond.—p. 757. 

Agranulocytic Angina: Case. C. Whitehead, Norfolk.—p. 761. 

Acute Traumatic Tuberculous Orchitis: N. Mercer, Richmond. 
—p. 763. 

Operative Treatment of Pulmonary Tuberculosis, 
mond.—p. 765. 

Diabetic Cellulitis of Face: Case. W. M. Bowman, Petersburg.—p. 767. 

Mineral Water Resources of Virginia: Therapeutic Properties. W. E. 
Fitch, Lithia Springs.—p. 770. 

Medical Aspects of Heat. M. W. Peyser, Richmond.—p. 775. 

Diaphragmatic Hernia of Stomach: Case. K. D. Graves, Pearisburg.— 

778. 

Signs and Symptoms of Mastoiditis, Particularly as Indicating Surgical 
Interference. W. C. Moomaw, Petersburg.—p. 782. 

Syphilis of Eye. C. A. Young, Roanoke.—p. 785. 

Diathermy in Treatment of Gonorrheal Complications. 
Washington, D. C.—p. 787. 

Sterility in Female: Etiology and Treatment. 

89 


Case. 


F. S. Johns, Rich- 


J. S. Rosenthal, 


A. S. Brinkley, Richmond. 


Physician and Newer Social Hygiene. T. W. Galloway, New York.— 
p. 794. 


FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
1: 431-480 (March 17) 1928 
Genital Displacements. V. Bonney.—p. 431. 
Gastrojejunal Ulcer. R. P. Rowlands.—p. 433. 
Prognosis in Pulmonary Tuberculosis. J. R. Gillespie.—p. 436. 
Chronic Headache and Pain in Eyes Relieved by Nasal Operation. 
R. Ford.—p. 438. 
*Case of Food Poisoning. 
Menton.—p. 439. 
*Comparison of Wassermann, Kahn and Sigma Tests. 
—p. 440. 
*Comparison of Efficiency of Some Methods of Oxygen Administration. 
R. Hilton.—p. 441. 
Intussusception in Adult Due to Polyp of Meckel’s Diverticulum. I. 
Macdonald.—p. 442. 
Blastomycosis of = and Face Secondary to Lung Infection. 
Ferguson.—p. 
Two Cases of uleiole Urethral Calculi: I. 
Id.: Il. E. R. Wheeler.—p. 443. 
Appendicectomy During Herniotomy Under 
Mackenzie.—p. 443. 
Cause of Anxiety Neurosis. 


F. M. Rowland, F. W. Marshall and J. 


T. E. Osmond. 


A, Ss. 
C. B. Pasley.—p. 443. 


Local Anesthesia. D. 


R. M. Ladell.—p, 444. 


Food Poisoning; Pork Pie.—The interesting and unusual 
points of the case reported by Rowland et al. appear to be: 
(1) a food poisoning which spent itself on the upper intes- 
tinal tract without giving rise to any diarrhea or signs of 
enteritis; (2) the slightly enlarged spleen, which, together 
with the pyrexia and the blood picture, gave rise to a suspi- 
cion of paratyphoid infection, and (3) the nocturnal rise of 
temperature—on one occasion it was as high as 103 F.—which 
is a very unusual feature of food poisoning cases. <A sero- 
logic investigation revealed the presence of 1:25 agglutin- 
ability to B. aertryckke Mutton, and complete absence of 
agglutinins to B. typhosus, to B. paratyphosus A, B and C, 
to B. enteritidis Gaertner, B. aertrycke Newport, and to the 
dysentery group. The fact was elicited that four days before 
the onset of the illness the patient had partaken of some 
pork pie, and that three other members of the household 
who had also partaken had suffered from slight malaise, 
nausea and vomiting from one to three days after this meal. 
Blood culture proved negative. An organism was isolated 
from the feces which gave the cultural reactions of a member 
of the Salmonella group. It displayed marked flocculation 


in a dilution of 1:25 with B. aerirycke serum (Mutton type) 
in less than two hours’ incubation in the water bath at 56 C., 
but showed no agglutination with paratyphoid serum after 
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four hours’ incubation and standing all night at room tem- 
perature. The specific serums for B. enteritidis Gaertner and 
for B. aertrycke (Newport type) failed to cause any agglu- 
tination. When tested against the patient’s serum marked 
flocculation was produced in a dilution of 1:25, and granu- 
lation was evident in 1: 50. 

Comparison of Kahn, Wassermann and Sigma Tests. — 
Osmond submitted 2,019 serums to all three tests. The 
greater number were from cases of treated syphilis. The 
remainder included cases in which the diagnosis was clini- 
cally doubtful and cases in which the first test carried out 
gave a doubtful result or one contrary to the clinical obser- 
vations. While there was a high percentage of agreement 
between the three tests, the results were slightly, but defi- 
nitely, in favor of the Kahn. 

Mouth Mask for Oxygen Administration—Hilton uses a 
mouth mask which allows the patient to breathe oxygen by 
the mouth while leaving the nose free to breathe air. It 
appears to be more comfortable and more willingly borne 
by the patient. The front is covered by a large flap of thin 
rubber, which gives a minimal resistance to expiration. The 
tube connecting the oxygen bag comes in underneath. The 
mouthpiece is provided with an inflated rubber cushion to 
make it fit comfortably; it is held in place by a piece of 
elastic which passes behind the head. Oxygen is breathed 
from a bag in which the gas collects during expiration, as 
described by Haldane. 


1: 481-534 (March 24) 1928 
*Some Aspects of Gallbladder Disease. D. P. D. Wilkie.—p. 481. 
Roentgen-Ray Diagnosis of Pathologic Conditions of Gallbladder. 

Brailsford.—p. 484. 

*Late Results of Operation for Renal Calculus. J. F. Dobson.—p. 486. 
Pernicious Anemia and Liver Diet. C. F. T. East.—p. 491. 
Form of Senile Seizure. H. Barber.—p. 492. 
Simplified Method of Arm-to-Arm Blood Transfusion. 


j. F. 


E. F. Skinner. 


92. 
Minimal Rises of Temperature in Rheumatoid Arthritis. L. Schmidt. 


Case of Volvulus Neonatorum. G, W. Charsley and G. Richardson. 


Embolism of Apex of Lung. W. A. Rees.—p. 494. 
Dysphagia Associated with Anemia. S. E. Croskery.—p. 494. 

Prognosis of Gallbladder Disease.—Wilkie says that the 
more he sees of biliary disease, the more convinced he 
becomes that it is practically never harmless, and that, after 
years of bearable discomfort, many patients eventually suc- 
cumb from disease which is either directly or indirectly due 
to long standing biliary infection. This is particularly true 
of patients in comfortable financial circumstances, for they 
tend to spend years in trying “cures” which those of the 
hospital class, fortunately for themselves, cannot afford. It 
is only right to state that the responsibility for the failure 
to deal in a timely or an adequate manner with this common 
disease rests mainly with those whose duty it is to teach the 
medical undergraduate. Such conflicting views have been 
expressed, not only in regard to the frequency and impor- 
tance of the condition but also in regard to the nature of 
the infection, that no clear picture of the disease is held, 
and uncertainty here, as elsewhere, leads to empiricism, and 
thus to indefinite delay. 

Recurrence of Renal Calculus.—An analysis of 100 cases 
of renal calculus subjected to operation leads Dobson to the 
conclusion that the frequency of recurrence after operations 
for renal calculus is such that it demands very serious 
investigation. 


Indian Medical Gazette, Calcutta 
63: 113-172 (March) 1928 
Some Laboratory Findings and Their Significance. 
nd M. N. Mullick.—p. 113. 
Anesthesia of Splanchnic Area in Surgery of Upper Abdomen. H. E. 
Murray.—p. 117. 
*Intra-Abdominal Operation for Oblique Inguinal Hernia. 


J. W. D. Megaw 


P. Banerjee. 

Value of Rectal Injections of Potassium Permanganate in Treatment of 
Pneumonia. <A. Bayley de Castro.—p. 120. 

Aatimany Test in Early Diagnosis of Kala-Azar. P. Bhattacharyya. 

123. 

Recovery After Perforation of Typhoid Ulcer. J. Ba Chow.—p, 126. 

Folklore Charm Against Bodily Injuries: Hypodermic Insertion of Gold 
Needles. B. R. Shenoi.—p. 127. 

Porro’s Hysteréctomy. B. E. Lewis.—p. 127. 
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mp — Anesthesia of Orbit in Eye Operations. R. A. Kalle. 


*Scdiem Cacodylate in Treatment of Boils. B. Ghosh.—p. 128. 

Melanotic Carcinoma of Sole of Foot. B. R. Shenoi.—p. 129. 

Lipoma of Cheek. B. P. Daruvala.—p. 129. 

*Intravenous Administration of Sodium Bicarbonate in Blackwater Fever. 
Burke.—p. 130. 

Melancholic Atonia or Psychocoma. A. Bayley de Castro.—p. 132. 

Intra-Abdominal Operation for Inguinal Hernia. — After 
the abdomen is opened and the intestines have been kept 
away from the inguinal ligament and the internal abdominal 
ring by towels, Banerjee picks up the peritoneum from the 
circumference of the ring a fourth of an inch away from 
its margin, being careful to avoid lifting the cord. The cir- 
cular fold of peritoneum thus lifted up is closed by a purse- 
string suture of fine catgut. This suture is then covered 
by peritoneum picked up either by interrupted or by con- 
tinuous Lembert stitches from the surrounding loose parietal 
peritoneum. Thus not only is the opening of the sac most 
efficiently obliterated but the loose peritoneal folds lying 
immediately around it are utilized to strengthen the closure. 
The operation is practically bloodless, efficient and quick. 
It can, however, be done only in cases of reducible hernia. 
The operation may be performed under procaine hydro- 
chloride infiltration anesthesia, supplemented if necessary 
by a few whiffs of ether. 

Sodium Cacodylate in Treatment of Boils.—Ghosh treats 
all his cases of furunculosis by hypodermic injections of 
sodium cacodylate, given on alternate days. Not more than 
four injections are necessary, as a rule, before all the boils 
clear up, and no further ones appear. 

Sodium Bicarbonate Intravenously in Blackwater Fever.— 
Burke saw his patient within four hours of the onset of 
hemoglobinuria and decided that sodium bicarbonate should 
be administered intravenously. Accordingly 150 grains 
(10 Gm.) of sodium bicarbonate was dissolved in 20 fluid- 
ounces (590 cc.) of distilled water, the whole being then 
sterilized by boiling for five minutes. The solution was 
injected intravenously, 20 cc. at a time, until 17% ounces 
(520 cc.) had been administered, when the patient began to 
react severely. Diuresis seemed immediately and definitely 
established, and by midnight the urine was of a bright 
port wine tint and clear. Convalescence progressed rapidly. 
On the twenty-fourth day, the patient was considered cured. 


Naval Medical Association Bulletin, Tokyo, Japan 
17: 1-10 (March) 1928 


*Control of Typhoid and Paratyphoid in Japanese Navy. T. Kabeshima. 
1 


Personal Experience in Reduced Atmospheric Pressure. H. Hara.—p. 9. 
Effect of Explosive Gas on Animals. S. Takemasa.—p. 10. 
Hygienic Experiments in Course of Long Submarine Cruising. K. 

Motegi.—p. 10. 

Control of Typhoid and Paratyphoid in Japanese Navy.— 
As a result of careful and thorough vaccination, Kabeshima 
says that not a single case of typhoid or paratyphoid fever 
has occurred among the personnel of the Japanese navy 
since 1916, 


Oriental Journal of Diseases of Infants, Kyoto 
3: 23-35 (March) 1928 
— Feeding of Infants: IV. Casein and Vitamin B. T. Suzuki. 
23. 


*Infantile Lead Poisoning. M. Fukushima and H. Matsumoto.—p. 27. 
Experimental Studies on Rabies: Influence of Fixed Poison on Blood 
Findings into Muscles. J. Takaya.—p. 32. 
Id.: Influence of Fixed vo on Blood Finding When Injected Intra- 
spinally, J. Takaya.—p. 
Histochemical Examination of “Lead Salts in Tissue. K. Tada.—p. 34, 
Lead Poisoning of Infants.——During a period of about 
twenty-one years, 298 children with infantile lead poisoning 
caused by the white face powder used by nursing mothers 
were admitted to the Kyoto Imperial University hospital. 
The mortality was 72 per cent. The cases are analyzed by 
Fukushima and Matsumoto. The prodromal stage of the 
disease averaged nineteen days and the convulsive stage 
fourteen days, the terminal stage five days and the convales- 
cent stage twenty-nine days. The disease was more preva- 
lent among breast fed infants, occurring in 73.5 per cent. 
The time elapsing between the application of the powder and 
the beginning of the disease was generally about two months. 
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Journal de Chirurgie, Paris 
31: 1-160 (Jan.) 1928 
Remote Results from Immediate Mobilization in Joint Lesions. C. 
Willems.—p. 1. 
Technic of Extended Operation for Breast Cancer. 
S. Oberlin.—p. 28. 
*Treatment of Cancer of Tongue. 


J. Gatellier and 


G. Menegaux.—p. 38. 


Treatment of Cancer of the Tongue.—The author compares 
the results in seventy-eight patients operated on in the 
service of Professor Lenormant with those in ninety-one 
patients subjected to radiotherapy in Proust’s clinic. Sur- 
gical removal of the lesion, combined with the removal of 
lymph glands on the same side, gave a mortality of 15.7 per 
cent, 74 per cent of failures and 10 per cent of cures. When 
the operation was combined with the removal of lymph 
glands on both sides, the mortality was 33.3 per cent, 52 per 
cent of cases resulted in failure and 14 per cent in cure. When 
the surgical treatment was combined with radium therapy, the 
results were: mortality, 35.5 per cent; failures, 46.5 per 
cent; cures, 20 per cent. When radium therapy alone was 
employed, there was no mortality, 66.5 per cent of failures 
and 33.5 per cent of cures. The earliest lesion, in his opin- 
ion, should always be treated surgically. Small ulcers, small 
tumors as well as patches of leukoplakia should be treated 
by wide excision and subjected to histologic examination. 
Removal of lymph glands in this early stage is not neces- 
sary. Surgical treatment of more advanced cases was car- 
ried out in two stages. In the first stage, the lymph glands 
of the neck on the same side as the lesion were removed; 
in the second stage, the lymph glands of the opposite side 
were excised and at the same time the tumor of the tongue 
was removed by the oral route. Operable cancer, as well as 
cancers on the borderline of operability, should preferably 
receive radium treatment. Surgical removal of the lymph 
glands, associated with intralingual use of radium, had a 
high mortality and resulted in less than 20 per cent of 
apparent cures. In addition to external application of 
radium, radium needles were buried in tumors involving the 
anterior two thirds of the tongue. The radium treatment 
should always be carried out in a methodical manner as to 
the dose, basing the latter on the volume and the distance 
to be penetrated, taking into consideration hardness and 
uniformity of the tumor tissue. Recurrences after surgical 
treatment made their appearance earlier than after radium 
treatment and could occasionally be cured by another opera- 
tion. One is helpless in the presence of a recurrence after 
radium. Further radium treatment in such cases is emphat- 
ically contraindicated. 


Presse Médicale, Paris 

36: 257-272 (Feb. 29) 1928 
*Réle of Cardiovascular Collapse in Pathogenesis of Certain Diabetic 
Acidotic Comas Refractory to Insulin. M. Labbé and R. Boulin.— 


* Shock from Sting of Wasp in a Tuberculous Patient. C. Mantoux.— 

p. 259. 

Cardiovascular Collapse in Diabetic Coma.— Labbé and 
Boulin report three cases of diabetic coma in which, in 
spite of insulin treatment, the patients died from cardiac 
failure. Before the use of insulin became universal, such 
cases were seen frequently, but now insulin cuts the dura- 
tion of the coma so short that there is not time enough for 
the symptoms of cardiac failure to manifest themselves. The 
cause of cardiac failure in diabetic coma is still unknown. 
The only way to explain the aggravation of the symptoms 
of cardiac failure simultaneously with the decrease of the 
hyperglycemia and acidosis under insulin treatment is to 
assume the presence in the organism of an unknown sub- 
stance on which insulin has no action and an excess of 
which produces a disturbance in the circulatory equilibrium. 
Clinically, the condition is characterized by early and marked 
hypotension, feeble and rapid but regular pulse and com- 
plete absence of peripheral and visceral congestion. The 
authors believe that the condition is due to subacute, vas- 
cular hypotension caused by toxic inhibition of the bulbar 
vasomotor centers. This would explain the absolute inefh- 
cacy of all cardiotonic therapy. In diabetic coma the arterial 
pressure should always be measured. In ordinary diabetic 
coma it hardly ever drops below 10 (Vaquez), but in cases 
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of cardiovascular collapse it falls to 7 or 6, and when such 
a value is obtained, an unfavorable prognosis should be 
given: the acidosis may disappear, but the patient will die 
of collapse. Since the condition is essentially a hypotonia, 
the only rational treatment is the administration of epineph- 
rine in large doses, although as yet it has not been used 
in a sufficiently large number of cases to warrant any con- 
clusions as to its value. 

Sensitization to Insect Stings—Mantoux reports a rare 
and unusual case of this condition. Ordinarily the repeated 
sting of one kind of insect produces a certain degree of 
immunity, and the skin reactions become less and_ less 
marked. In the case reported, the opposite condition, anaphy- 
laxis, developed. The patient had previously been stung 
repeatedly by wasps, but had never reacted markedly to 
their stings. For his pulmonary tuberculosis he was given 
a course of antituberculosis vaccine treatment, which had to 
be discontinued on account of severe anaphylactic reactions. 
Six vears later he was again stung by a wasp and now suf- 
fered a violent anaphylactic reaction, which he said resem- 
bled the reactions he had experienced following the vaccine 
treatments. 


Revue Francaise de Gynécologie et d’Obst., Paris 
23: 65-128 (Feb.) 1928 
*Modification of Ligamentopexis. S. Delle Chiaje.—p. 65. 
*Pregnancy and Labor in Patient with Double Uterus. F. Chatillon.—p. 86. 

Premature Separation of Normally Inserted Placenta and Uteroplacental 

Apoplexy. P. Burger.—p. 96. 

Vaginal Arterial Hemorrhage Following Application of Filhos’ Caustic. 

P. Muller.—p. 104, 

Modification of Ligamentopexy.—Delle Chiaje’s technic for 
ligamentopexy is as follows: The round ligament is seized 
with ordinary forceps at its inguinal extremity, at the point 
where it enters the canal. It is here resected and isolated 
from the peritoneum over a distance of 3 cm. At a point 
1 cm. above the superior margin of the pubis and above the 
median line, the blade of the bistoury is inserted; it is 
directed obliquely outward and toward the abdominal cavity, 
in such a way that its point comes out about 1 cm. above 
the internal inguinal orifice. Into the new musculo- 
aponeurotic canal a forceps is introduced and the resected 
end of the round ligament is seized and brought outside. 
This maneuvre is repeated on the opposite side. After simul- 
taneous traction on both forceps, so as to give the uterus a 
suitable position, the extremity of the round ligament is 
sutured to the aponeurosis of the rectus muscle, giving it 
an oblique direction downward and inward. The author 
used this technic in twenty patients with good results. 

Pregnancy and Labor in Patient with Double Uterus—In 
the patient with double uterus, the duration of labor is 
generally longer, owing to the deficient uterine musculature. 
The placenta separates with difficulty. 


Clinica Ostetrica, Rome 
30: 61-140 (Feb.) 1928 

*Diagnosis of Pregnancy. A. Bonaccorsi.—p. 61. 
Ovarian Cyst Mistaken for Pregnancy. O. Timpanaro.—p. 70, 
Vaginal Malformation and Dystocia. G. Bianchi.—p. 74. 
Sequelae of Partial Detachment of Ovum. A. Vignalii—p. 80. C’td. 
Prenatal Care. FE. Debiasi.—p. 86. 
oe Chloride in Treatment of Puerperal Fever. 

p. 92. 

Diagnosis of Pregnancy.—A combination of phlorhizin 
with eucaine hydrochloride was tried in sixty cases for the 
diagnosis of pregnancy. The test proved positive in twenty- 
four out of twenty-five cases of pregnancy in the first three 
months and in twelve out of fifteen cases of abortion before 
the third month. On the other hand, it was negative in six- 
teen women with various diseases and in four women beyond 
the third month. The substance used acts presumably on 
the hypersensitive renal epithelium of pregnant women. The 
method is not infallible, especially if the result is negative, 
but it is helpful, and, in addition, simple. The dose is 2 or 
3 mg. of phlorhizin and 1 mg. of eucaine hydrochloride: the 
injection was given in the gluteal region and before break- 
fast. The test is read one half hour, one hour and one and 
A control examination 


E. Fronticelli.— 


one half hours after the injection. 
of the urine is made previously. 
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Pediatria, Naples 
36: 169-224 (Feb. 15) 1928 
*Experimental B C G Vaccination. A. Bocchini.—p. 169. 
Placental Transmission of Antibodies. F. De Capua.—p. 186. 
*Skin Vascularization in Tuberculin Tests. G. Cimmino.—p. 196. 
*Fixation Abscess in Meningitis. G. Castorina.—p. 206. 
Herpes Zoster and Varicella. G. Ghetti.—p. 209. 

Experiments with BCG in the Rabbit—lIn a series of 
rabbits, the intravenous injection of BCG in a maximal 
dose of 30 mg. caused serious specific lesions and did not 
protect against subsequent virulent infection. In fact, all the 
animals died with signs of general tuberculosis from one to 
three months after inoculation with virulent tubercle bacilli. 
Four months after vaccination and forty-eight days after the 
virulent inoculation, one of the rabbits gave birth to a pre- 
mature fetus, which was apparently normal. Intraperitoneal 
inoculation of parts of its organs, however, caused the 
death of a guinea-pig twenty-six days after inoculation, with 
signs of general tuberculosis. Maragliano’s method, 
Bocchini remarks, seems to rest on a firmer basis and is 
backed by twenty years’ experience. 


Influence of Cutaneous Vascularization on Tuberculin Skin 
Test.—Two series, of twenty-four and of sixteen cases, 
respectively, in children are reported as evidence that the 
result of the Pirquet test changes according to the condition 
of the peripheral circulation. The blood stagnation caused 
by a bandage increases the reaction. The severity of the 
reaction is inversely proportional to the speed of the blood 
flow through the dermal capillaries. Mechanically induced 
cutaneous ischemia weakens the result but little. In anergic 
infants, the result of the Pirquet test may be made more 
definite by previous application of a tourniquet. 


Spontaneous Fixation Abscess in Cerebrospinal Meningitis. 
—In a case of cerebrospinal meningitis in an infant, a 
fixation abscess developed spontaneously in the foot on the 
fourth day of the disease. Numerous meningococci were dem- 
onstrated in the pus from the swelling. The patient recovered 
following serum treatment. 


Archivos Brasileiros de Medicina, Rio de Janeiro 
18: 1-80 (Jan.) 1928 
*Fourth Venereal Disease. Motta Rezende and E, Fernandes.—p. 3. 
Intracardiac Injections. M. Castro.—p. 
*Botelho’s Neoreaction in Cancer, A. Ferreira. —p. 31. 
*Cardiac Form of American Trypanosomiasis, C. Chagas.—p. 46. 
Sodium Iodide in Inguinal Lymph ] tosis.—T wo 
cases of inguinal paradenitis healed within thirty days fol- 
lowing the use of intravenous injections of sodium iodide. 
The dose was 10 cc. of a 10 per cent solution, either daily 
or every other day. Other methods of treatment had failed. 


Botelho’s Test in Cancer.—In thirty-one cases of cancer of 
different organs and types and twenty-three cases of non- 
cancerous conditions, Botelho’s neoreaction agreed invariably 
with the clinical diagnosis and also with the result of biopsy, 
when this was performed. In six cases of precancerous 
lesions (epithelioma) of the face, it proved negative three 
times. The introduction of refractometry has considerably 
improved the accuracy of the test. It is advisable to keep 
the agents used below 20 C. 


Cardiac Type of Chagas’ Diesen, Goo Rio de Janeiro 
letter, THE JouRNAL, Feb. 25, 1928, page 630. 


Archivos Espai. de Enf. del Aparato Digestivo, Madrid 
11: 65-128 (Feb.) 1928 


Test. J. Garcia Espin, L. Morell Cuellar and A. Pedraja. 


of Peptic Ulcer. A. Catalina Prieto.—p. 93. C’'td. 

Alcohol Meal Test.—In 110 patients with various gastric 
conditions, the value of Ehrmann’s alcohol meal was checked 
with that of Ewald’s meal. In general, and with the excep- 
tion of gastric neuroses, alcohol values are lower. This 


difference is most marked in gastric ulcer. In testing for 


protein products, and especially for Wolf-Junghan’s reaction, 
Ehrmann’s method seems superior to Ewald’s. 
breakfast is tolerated well. 


The alcohol 
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Gaceta Médica de México, Mexico City 
59: 51-110 (Feb.) 1928 
Case of Pigmented Urticaria. V. Ramirez—p. 51. 
*Pterygium. A. F. Alonso.—p. 56. 
Ramisection. B. Bandera.—p. 62. 


Pterygium on the Mexican Coast.—On the shores of the 
Mexican Gulf, local conditions, such as wind, heat and 
sunlight, seem to further the prevalance of pterygium. Under 
the influence of ignorance, neglect and the use of patent 
medicines, states Alonso, the condition often assumes a 
serious form and even causes blindness. 


Siglo Médico, Madrid 
81: 221-248 (March 3) 1928 
G. Pittaluga.—p. 221. 

Possible Return of the Yellow Fever Menace.—Yellow 
fever, warns Pittaluga, may soon become again a serious 
problem for Mediterranean countries where Acdes aegypti 
prevails almost universally. A number of flare-ups have 
recently occurred in the remaining endemic African foci, and 
two noted European research workers, Stokes and Guillet, 
have died from the disease. No reliance can be placed on 
Voguchi’s vaccine, as all recent work seems to disprove the 
etiologic réle of Leptospira icteroides. 


*Yellow Fever. 


Beitrage zur klinischen Chirurgie, Berlin 
142: 229-440, 1928 
Hernia Resulting from Pararectal Incision for Gallbladder Surgery. 
E. Salgendorff.—p. 229. 
Cause of Bleeding After Gastro-Enterostomy and After Gastric Resec- 
tion. H. Eggers.—p. 233. 


*Stomach and Colon Resection for Gastric Carcinoma. W. Lehmann. 


— 


Mode of Development of Congenital Atresia of Small Intestine. O. 
Hahn.—p. 252. 

Development of Colloid Pseudomucinous Cystoma Resulting from Pre- 
viously Existing Colloid Carcinoma of Ascending Colon. H. Doerfler. 


Pathogenesis and Treatment of Periproctitis and of Rectal Fistula. 
A. Peiser.—p. 272. 
*Interpretation of Myelographic Pictures; 
Lipoma. A. Beykirch. —p. 301. 
Intervertebral Disks in Differential Diagnosis of Traumatic Inflamma- 
tory and of Congenital Diseases of Vertebral Bodies. W. Wynen. 
22. 


Personally Sustained Posterior Dislocation of Forearm. 
. 336. 

Scoliosis i in Animal Experimentation. 

Interstitial Lime Deposit; 

becher.—p. 380. 
Postoperative Convulsive Tendency. G. Diittmann —P. 398. 

Operation for Carcinoma of Rectum. H. Kraske.—p. 408. 
Characteristic Metaphyseal Band Shadows in Roentgenograms of Tuber- 

culous Joints of Children. O. Wiese.—p. 428. 

*Identical Stones with Different Chronology. K. H. Bauer.—p. 436. 

Stomach and Colon Resection for Gastric Carcinoma. — 
Lehmann reports fifteen cases of gastric carcinoma with 
involvement of branches of the median colic artery, in which 
Perthes’ procedure was used. Rather than risk an ensuing 
gangrene of the transverse colon, a primary resection of that 
portion of the bowel is performed. Of the three deaths, two 
are attributed to an extensive resection of the pancreas. The 
operative mortality in the remaining group of thirteen was 
7.7 per cent. Three patients were free from symptoms five 
and one half years after the operation; three others, two and 
one half years after the operation. The average duration of 
life in the remainder was fourteen months. 

Interpretation of Myelographic Pictures.—The author con- 
siders myelography superior to all other methods so far as 
early diagnosis or diagnosis of the level of the lesion are 
concerned. Neither the form of the shadow, the patency of 
the canal, nor the arrest of the oil at any given level give 
any indication as to whether the lesion is extramedullary or 
intramedullary. Neither does myelography reveal the nature 
of the obstruction. On the other hand, the garland-like shadow 
described by Peiper and Laplane is very suggestive of tumor. 
A progressive extension of the iodized oil shadow is likewise 
characteristic of tumor. Complete stoppage was observed in 
transverse paralysis. A temporary arrest of the iodized oil, 
associated with segmental, lightning pains is suggestive of 
an extramedullary tumor. Local edema, the result of irri- 
tation by the iodized oil, is the most probable cause of a 


Intradural, Extramedullary 


K. Ludloff.— 


W. Miller.—p. 343. 


Relation to Raynaud’s Disease. A. Lehrn- 
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feeling of tension and pressure in the first few days after 
injection. This was seen at operation in two of the author's 
cases. The four tumors removed by the author proved on 
histologic examination to be: subdural lipoma, fibrosarcoma, 
angiosarcoma and endothelioma. 

Identical Stones with Different Chronology.—Bauer had 
an opportunity to study two collections of gallstones removed 
from one patient. One hundred and fifty stones were removed 
at the original cholecystotomy. At a second operation, 
performed two years later for recurrent attacks of gallstone 
colic, seven stones were removed. On gross examination, 
the stones removed at the two interventions appeared to be 
identical as to shape, size, color and layer formation. 
Roentgen-ray and microscopic examination corroborated 
their identical nature. Apparently, when stones are formed, 
they may remain unchanged ior as long as two years. These 
stones were of the cholesterol-calcium pigment variety. 


Dermatologische Zeitschrift, Berlin 
51: 401-480 (Jan.) 1928 

Simultaneous Occurrence of Morbus Recklinghausen and Epidermolysis 
Bullosa Traumatica Hereditaria Dystrophica in One Family. F. Curtius 
and R. Strempel.—p. 401 

Disease of Nail, with Canalization. J. Heller—p. 416. 

Gonorrheal Keratosis of the Skin and Buccal Mucous Membrane. L. 
Berman.—p. 420. 


*Allergy and Allergic Diseases. R. Rohrbach.—p. 424. 


Allergy and Allergic Diseases.—Rohrbach discusses the 
old and the new conceptions of anaphylaxis, allergy and 
idiosyncrasy. It has been shown that anaphylactic shock can 
occur without previous sensitization and that idiosyncrasy 
can be acquired. Allergy is now regarded as a congenital 
or an acquired property of specific reaction against definite, 
widely varying substances that, in the same doses, are 
harmless to the normal organism. Not proteins only, but 
lipoids also, have antigenic properties. Furthermore, sub- 
stances which, alone, are not antigens can acquire antigenic 
function with the assistance of certain substances that the 
organism itself can supply. The skin is the chief site of 
allergic processes. Urticaria, eczema and  Schonlein- 
Henoch’s purpura are definitely allergic diseases. Urticaria 
is the most frequent symptom of an allergy against food- 
stuffs. Persons with a constitutional tendency to eczema 
have the capacity for developing plurivalent hypersensitiveness. 
Hence they should be treated with indifferent remedies. If 
wheal formation accompanies the eczema, alimentary allergens 
—fish, egg albumin, cow’s milk, rice, potato, etc_—should always 
be thought of. Alimentary allergens show a preference for 
the subcutaneous connective tissue and the vessels of the 
cutis. Noxae attacking from the outside affect chiefly the 
epithelium and capillary bodies. 


Deutsche medizinische Wochenschrift, Berlin 
54: 297-338 (Feb. 24) 1928. Partial Index 

Treatment of Disorders of Mineral Metabolism. A. von Koranyi.—p. 297. 
C’td. 

Fever and Its Course in Genuine Pneumonia. L. Polak Daniels.— 
p. 299. C’en. 

So-Called Accident Neuroses. 

Danger of Very Small Amounts of Mercury. P. 

Parallergy. W. Keller.—p. 307. C'td. 

*Action of Vagotropic or Sympathicotropic Substances on Tumor Growth. 

U. Hirsch-Hoffmann.—p. 309. 

Directions for Quantitative and Qualitative Blood Examination. 
—p. 310. 

Practical Therapy of Masturbation. I. H. Schultz.—p. 310. 

Ascending Gonorrhea or Appendicitis? Niedermeyer.—p. 313. 

New Head-and-Neck Light Bath. S. Ullmann.—p. 313. 


M. Reichardt.—p. 302. C’cn. 
Fleischmann.—p. 304, 


Arneth, 


Action of Vagotropic or Sympathicotropic Substances on 
Tumor Growth.—Hirsch-Hoffmann concludes from his experi- 
ments on mice and rats that vagotropic substances check 
and sympathicotropic substances promote the growth of 
malignant tumors in animals. 


Deutsche Zeitschrift fiir Nervenheilkunde, Leipzig 
101; 1-314 (Jan.) 1928 

*Takata-Ara Reaction. E. Réhrs and E. Kohl-Egger.—p 

So-Called Mastic Reaction in 1,000 Spinal Fluids, G. w ullenweber.— 


Myotonic Dystrophy. O. Breidenbach.—p. 


56. 
Characteristic Subvariety of Vegetative emia K. Zucker.—p. 63. 


CURRENT MEDICAL LITERATURE 


Jour. A. M. A. 
May 5, 1928 


Takata-Ara Reaction.—From their examination of 120 
spinal fluids, Réhrs and Kohl-Egger conclude that the 
Takata-Ara reaction cannot be considered specific. Organic 
diseases of nonsyphilitic origin frequently show results of 
the metasyphilitic type. There is a mixed type which gives 
a red color and precipitation, so that the contrasts between 
the metasyphilitic and the meningitic types of reaction become 
indistinct and the differential diagnosis uncertain. The other 
spinal fluid reactions, especially the Wassermann, are not 
rendered superfluous by the Takata-Ara reaction. The latter 
possesses the advantages of being convenient, easy to carry 
out and easy to read. 


Jahrbuch fiir Kinderheilkunde, Berlin 
119: 1-126 (Feb.) 1928 
Syntropy of Suppurations, Erythema Exsudativum Multiforme, Anaphy- 
lactoid Purpura and Diphtheria. E. Glanzmann.—p. 
*Treatment of Scarlet Fever with Convalescent Serum. 
Ascarid Granuloma in Man. R. Adelheim.—p. 70. 
Dyspepsia Colon Bacillus Serum. A. Adam and C. H. Ta.—p. 81. 
Relationship Between Blood Chlorine or Plasma Chlorine and Gastric 
Secretion in Pathologic Conditions in Children. F. von Rohrbéck and 
J. Istvancsics.—p. 90. 
Brain in Bronchopneumonia. C. de Lange.—p. 100. 
Meningitis Serosa. H. Kowarski.—p. 105. 
Masturbation in Infancy. J. K. Friedjung.—p. 115. 


Treatment of Scarlet Fever with Convalescent Serum.— 
Scarlet fever convalescent serum is indicated in every case 
of scarlet fever in the first days of illness, if severe toxic 
symptoms appear. The serum is responsible for four types 
of temperature curves; crisis, considerable drop, speedy 
lysis and sudden fall with subsequent lysis. Severe intoxica- 
tion of the central nervous system in scarlet fever may be 
cured by the use of convalescent serum. It also does away 
with circulatory weakness, as evidenced by the disappearance 
of cyanosis. It diminishes the frequency of the pulse and 
improves its quality. The respiratory frequency runs parallel 
with the temperature and pulse curve. The serum injection 
exercises no constant influence on the exanthem nor on the 
desquamation. It causes a return of the leukocytosis (a 
favorable symptom) with simultaneous improvement of the 
general condition and an accelerated appearance of scarlet 
fever eosinophilia. The serum does not protect against 
sequelae, such as rheumatism and nephritis, nor against 
streptococcus complications; however, the latter seem to run 
a more benign course. Bode also discusses the active prin- 
ciple of the serum, shock produced by it, and the technic of 
administration. 


P. Bode.—p. 29. 


Miinchener medizinische Wochenschrift, Munich 
75: 385-424 (March 2) 1928. Partial Index 

Placenta and Blood. K. von Oettingen and E. Witebsky.—p. 385. 
Alternating Cheyne-Stokes’ Breathing. P. Uhlenbruck.—p, 386. 
*Laségue’s Sign. K. Bragard.—p. 387. 
*Serodiagnosis of Echinococcus Disease in Man. 
Sexual Functions of Prostatectomized Subjects. Lissmann.—p. 392, 
Allergen-Free Chambers. H. Kammerer and W. Haarmann.—p. 393. 
Arterial Puncture. Pomplun.—p. 395. 

Influence of Carlsbad Mineral Water (Miuhibrunn) on Diabetes Mellitus. 

Kauffmann-Cosla and R. Zérkendérfer.—p. 396. 

Trauma, Foreign Body, Brain Tumor. G. Reinhardt.—p. 399. 
“Foreign Body Appendicitis. R. Pleuger.—p. 401. 

Superficial Effect of Percussion Blows. F. Hamburger.—p. 401, 


K. Steinert.—p. 389, 


Laségue’s Sign.—Laségue’s sign is regularly positive in 
sciatica but it is also positive in several diseases which have 
nothing to do with the sciatic nerve, but which are often 
confused with diseases of the latter. Sciatica is much rarer 
than is usually believed. The pressure point of the nerve 
must be found in diagnosis. In order to distinguish the 
pressure-sensitive nerve from the soft parts, the skin should 
be made smooth with grease or paraffin. The pressure point 
in the foramen ischiadicum is not dependable. Here pain 
on palpation is often produced by myogelosis (“hard spots 
in muscles,” described by Lange in 1925) in the gluteal 
musculature which covers the nerves. Generally, the diag- 


nosis is facilitated by less constant signs, such as irritation 
symptoms in the nerve (prickling, formication, furry feel- 
ings), modification of the reflexes (increased tendon reflexes 
in recent cases, disappearance in old cases) scoliosis ischi- 
adica, atrophy of the leg, especially diminution of the Achilles’ 
tendon, pain on coughing and straining (especially at defe- 
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cation) and, more rarely, sensory disturbances. The cus- 
tomary treatment of sciatica with “heat in any form” and 
antirheumatic remedies fails entirely in the myogeloses. 


Serodiagnosis of Echinococcus Disease in Man.—Miess- 
ner’s modification of the Schtitz-Schubert complement fixa- 
tion method was found reliable in the examination of fifty-six 
samples of human serum for echinococcus. The reaction was 
positive in eleven. In six cases echinococcus was found, 
In four cases an operation was not possible. In one case 
Cysticercus cellulosae was removed; the subsequent examina- 
tion of the blood for echinococcus was positive (group reac- 
tion). In forty-five cases in which the results of examination 
were negative, the differential diagnosis seemed to eliminate 
the presence of echinococcus disease. 

Foreign Body Appendicitis.—In the case of appendicitis 
reported, the primary and underlying cause seemed to be a 
pin which had become the nucleus of a fecal stone. 


Wiener Archiv fiir innere Medizin, Vienna 
15: 1-207 (Feb. 3) 1928 
Analysis of Arrhythmia of Ventricle in Auricular Fibrillation. 
—p. 
Case of Parasystolia in Flutter Arrhythmia. 
Psychic — in 


E. Kauf. 


FE. Feher.—p. 29. 
Physiologic Equilibrium of Human Organism. P. 


Erdélyi.—p. 
*Treatment of ec Stokes Syndrome. E. Adler, H. Elias and E. Spitz. 
—p. 49. 


*Treatment of Diseases of Bursa Mucosa of Shoulder. F. Hégler.—p. 63. 
Relation of Basal Metabolism to Internal Secretion of Testes. W. Loewen- 

stein and O. Schwarz.—p. 95. 

Influence of Different Diets on Ketone Bodies and Sugar in Diabetes. 

O. Pucsko.—p. 123. 

Influence of Insulin on Ketone Body Content of Blood in Diabetes. 
Pucsko.—p. 131. 
Increase of Syphilis of Aorta and of Central Nervous System. 

drich.—p. 141. 

*Quantitative Determination of Gastric Function. 

—p. 149. 

Statistics Concerning Syphilis and Internal Diseases. 

P. Steiner.—p. 163. 

Evaluation of Hemogram. F. G. Kolodny.—p. 179. 
Autochthonous Water Formation in the Body in Myxedema. 

Mello.—p. 183. 

Case of Malignant Degenerated Cystic Teratoma in Anterior Mediastinum 

with Secondary Bone Lesions. P. Singer.—p. 195. 

Mutual Relations Between Schultz’s Syndrome, Acute Leukemia and 

Septic Infection. W. Schultz and L. Jacobowitz.—p. 205. 

Ibid. J. Weiss.—p. 207. 

Treatment of Cheyne-Stokes Syndrome.—The intravenous 
injection of sodium phosphate, or acid or basic salt solutions, 
generally stops Cheyne-Stokes’ breathing, especially if it is 
predominantly cerebral, after from one to four hours. In 
this treatment the phosphoric acid ion is the active principle. 
The phosphate injection should be combined with treatment 
of the weakened circulation. 


Treatment of Diseases of Bursa Mucosa of Shoulder.—The 
following points are important for the diagnosis of bursitis 
of the shoulder: circumscribed pain on pressure, or a cir- 
cumscribed swelling corresponding to the anatomic position 
of the bursa, partial limitation of movement, which differs 
in diseases of different bursae, the lack of sensitiveness to 
pressure or slight blows in the roentgenologically normal 
shoulder joint. li the partial limitations of movement are 
slight, but all other symptoms present, the diagnosis is gen- 
erally possible. Often the diagnosis is cleared through the 
roentgenologic demonstration of bursoliths. If syphilis is 
suspected, antisyphilitic treatment should be undertaken at 
once. Otherwise treatment with active radium vehicles or 
with peribursal injections of sterilized milk is recommended. 
With humeroscapular periarthritis, the growths must be 
mechanically broken up under procaine hydrochloride anes- 
thesia. 

Quantitative Determination of Gastric Function.—Seasoned 
soup, in place of a like amount of a glucose test breakfast, 
introduced into the stomach provokes an increased secretion 
of water as well as of total chlorine and of acid. In 
the experiments of Mahler and Stary, the increase in water 
amounted, on the average, to 61 per cent, the increase of 
total chlorides to 128 per cent and the increase of acid to 
68 per cent. The absolute amount of water secreted in the 
first hour was 282 cec., of total chlorides from the fifth to 
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the sixtieth minute 1410 mg., 320 mg. of which were acid 
chlorides (which corresponds to 90 cc. of tenth normal 
hydrochloric acid). The chlorine index was not influenced 
by the soup. Appetite stimulation by means of solid food, 
with the stomach full, raises the acid salt production, the 
secretion of total chlorides to a lesser degree and the water 
secretion almost negligibly. Hypnosis, with the stomach full, 
reduces water secretion, 


Wiener kiinische Wochenschrift, Vienna 
41: 293-328 (March 1) 1928. Partial Index 


Operative Treatment of Certain Forms of Atrophic Paralysis and Other 
Clinical Forms of Diseases of Spinal Cord. V. Passek.—p. 293 
Leukocytosis in Caustic Poisoning. F. Faltitschek.—p. 296. 
*Vaccine Treatment of Typhoid. H. Schotter, S. Brodskaja and G. Sinai. 
297. 


Varieties of Vertebral Columns in Human Embryos. H. Peters.—p. 301. 
Differential Diagnosis of Tuberculous and Nontuberculous Pulmonary 
Diseases in Childhood. H. Wimberger.—p. 
Extraperitoneal Modification of Wertheim’s Operation. F. Orthner.—p. 305. 
Vaccine Treatment of Typhoid.—Attempts at an intra- 
muscular vaccine treatment of typhoid did not give encourag- 
ing results. Intravenous vaccination with autovaccine gives 
weak general reactions and allows a relatively high dosage, 
but it is not of much practical use on account of the length 
of time required to prepare such vaccines and hence the late 
possibility of application. A formaldehyde vaccine in which 
several strains were combined was used in thirty-one cases 
and appeared to shorten the course of the disease somewhat. 


Zeitschrift fiir Kreislaufforschung, Dresden 
20: 65-96 (Feb. 1) 1928 
*Persistent Truncus Arteriosus Communis. H. Siegmund.—p. 65. 


Persistent Truncus Arteriosus Communis.—Siegmund 
reports the case of a woman, aged 33, who died from failure 
of the circulation in the last stages of pulmonary tuberculosis. 
At necropsy he found a complete persistence of the truncus 
arteriosus communis. Up to the age of 20, the patient had 
apparently been in fairly good health, except for palpitation 
and dyspnea. Then these symptoms suddenly became worse. 
Cyanosis supervened. The heart findings led to a diagnosis 
of congenital heart lesion. After several weeks of rest in 
bed, the patient apparently was as well as ever. Three years 
later she married. Nine years later she passed through an 
attack of influenza, but after this she was compelled to go to 
bed. At this time an open pulmonary tuberculosis was dis- 
covered and this disease was the cause of death. A second 
case, that of a 12 day old child, is also reported. 


Zentralblatt fiir Gynakologie, Leipzig 
217-280 (Jan. 28) 1928 
*Anatomic Changes in Cervix During Pregnancy, Parturition and Puer- 

perium. H. Stieve.—p. 218. 

*Puerperal Colon Bacillus Infections. 
*Erysipelas Carcinomatosum. F. B 
Hematoma in Left Rectus Muscle, 

Werthmann.—p. 240. 

Universal Purpura in a New-Born Infant. 
Retroflexion of Uterus. G. Bamberg.—p. 2 
Hemostasis After Abdominal Cesarean Section. E. Henrard.—p. 248. 
Identical Malformations in Uniovular Twins. C. Abelin.—p. 249. 

Anatomic Changes in the Cervix During Pregnancy, Par- 
turition and Puerperium.—The main points brought out by 
Stieve’s investigations are the proliferation of the cervical 
glands during pregnancy and the presence of erectile tissue 
in the walls of the cervix. The histologic structure during 
various stages of pregnancy, labor and the puerperium is 
shown in diagrammatic sketches. 

Puerperal Colon Bacillus Infections.—Five cases of septic 
abortion are reported, in which the colon bacillus was found 
alone. The course did not differ from that of streptococcus 
or staphylococcus puerperal infection. One case proved 
fatal within fourteen hours. In two cases the organism was 
demonstrated in the circulating blood. 


Erysipelas Carcinomatosum.—In the case reported, the 
carcinoma was subepidermoid. The remarkable feature was 
the invasion of the skin by the cancer cells, which took place 
with extreme rapidity and presented an_ erysipelatous 
character. 


K. Sommer.—p. 232. 
uder.—p. 2 
Simulating Ovarian Tumor. H. 


M. Rodecurt.—p. 241. 
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Zentralblatt fiir innere Medizin, Leipzig 
49: 145-160 (Feb. 18) 1928 

Bilateral Artificial Pneumothorax. G, Liebermeister.—p. 145. 

*New Antigen for Complement Deviation in Tuberculosis. 

Berghaus.—p. 150. 

New Antigen for Complement Fixation in Tuberculosis.— 
Oberste-Berghaus examined 414 serums of tuberculous and 
nontuberculous persons with an antigen he described a year 
ago. Of persons in whom there was surely tuberculosis, 
only 14 per cent gave a negative reaction with the author’s 
antigen. Of patieuts in whom examination of the lungs was 
negative, only 2.8 per cent gave positive, while 97.2 per cent 
gave negative reactions. In bone tuberculosis, two serums 
were positive, five negative; of two cases of glandular tuber- 
culosis, both were negative. In tuberculous meningitis, two 
were positive and two negative. In cases of generalized 
tuberculosis, the reaction was often negative shortly before 
death. This accounts for some of the negative reactions in 
positive cases. With local and general improvement, the 
reaction often became negative, although tubercle bacilli were 
still present. 


Oberste- 


Klinicheskaya Meditsina, Moscow 
6: 193-255 (March) 1928. Partial Index 

Clinical Manifestations of Infectious Lesions of Blood Vessels. 

Krilov.—p. 193. 
*Bacteriophagy and Bacteriolysis in Vitro. S. I. Bibergal.—p. 205. 

Bacteriophagy and Bacteriolysis in Vitro.—Bacteriologists 
of today are divided into two camps: those who regard 
bacteriolysin as a hypothetic ultramicrobe, bacteriophage, 
and those who regard bacteriolysin as a form of a ferment. 
Recent researches seem to point to physiochemical changes 
in the culture medium as containing an answer to many 
phases of questions of bacteriolysis. Lytic action can be 
seen through the destruction of microbes in the clearing of 
a boullion culture, in the formation among colonies on an 
agar plate of sterile areas, so-called “taches vierges,” and in 
the property of lysin to develop through passage. It has 
been demonstrated that lysin can destroy morphologic and 
biologic characteristics of bacteria, at times provoking 
destruction and leading to formation of a secondary culture 
of the same bacteria which are now resistant to the action 
of the same lysin. According to d’Herelle the so-called 
“taches vierges” are colonies of his ultramicrobe. Adherents 
of the ferment theory explain their appearance on the 
basis of variability of the sensitiveness of bacteria to lysin. 
The sources of lysin are numerous. They were found in 
the ejecta of convalescents from intestinal infections, in the 
aseptic pus of pleural cavities of dogs and rabbits, in the 
peritoneal exudate of a guinea-pig and in the expressed 
juices of normal organs. Of greater importance is the spon- 
taneous development of lysin in cultures, particularly in old 
cultures. Cholera, pneumococcus and plague bacillus cultures 
do not develop a lysin. Ferments are supposed to come from 
the bacteria, from bacterial activity, from the destruction of 
bacteria and from the culture medium itself. According to 
the author, all of the arguments advanced by d’Herelle to 
support his theory of hypothetic bacteriophage are compatible 
with the theory of ferment action. 


D. O. 


Nederlandsch Tijdschrift v. Geneeskunde, Haarlem 
72: 265-372 (Jan. 21) 1928. Partial Index 

Pyelitis Gravidarum. A. H. M. J. van Rooy.—p. 266. 

*Occurrence of Tumors in the Dutch East Indies. A. E. Sitsen.—p. 285. 
*Treatment of Postoperative anl Puerperal Thrombosis by Leeches. 

M. H. G. A. Tholen.—p. 302. 

Occurrence of Tumors in the Dutch East Indies.—From 
this study, covering fourteen years, it appears that sarcoma, 
especially lymphosarcoma, is relatively frequent in the 
Malay population. Among the internal organs, the liver 
was the most frequent seat of primary carcinoma. Skin 
cancers were common, chiefly on the exposed parts. The 
relative frequency of cancer of the penis in a race that prac- 
tices circumcision and the infrequency of cancer of the mouth 
among a population that regularly chew betel leaves were 
notable as conflicting with previous views. 


CURRENT MEDICAL LITERATURE 


Jour. A. M. A. 
May 5, 1928 


Treatment of Postoperative and Puerperal Thrombosis by 
Leeches.—Tholen reports good results in thirteen of seven- 
teen cases of puerperal thrombophlebitis and in five of six 
cases of postoperative thrombophlebitis. Two or three 
leeches are applied to the site of the lesion as soon as 
symptoms appear and left for from half an hour to an hour. 
The treatment may be repeated after two days if pain 
continues. 


72: 497-648 (Feb. 4) 1928. Partial Index 

Chronic Exudative Pericarditis. N. P. van Spanje.—p. 498. 
*Simultaneous Infection with Diphtheria and Scarlet Fever. 

Peutz.—p. 505. 
The Neurotic Domineering Character. 
Tuberculosis Infection in the School. 

—p. 520. 
Gastric and Intestinal Disturbances in Malaria. P. C. Korteweg.—p. 534. 
Postoperative Hiccup. . G. J. Hermans.—p. 535. 
True Cowpox. W. J. Kutschritter and J. Q. J. van Douveren.—p. 540. 

Simultaneous Infection with Diphtheria and Scarlet Fever. 
—In a number of children with scarlet fever who developed 
diphtheria after admission to the hospital, cultures of the 
throat secretions made on admission had been negative for 
diphtheria bacilli, but cultures made two or three weeks 
later were positive. Direct infection in the hospital was 
improbable. Peutz assumes a symbiosis between the diph- 
theria bacillus and Streptococcus hemolyticus. Predisposing 
circumstances were responsible for the development of the 
scarlet fever, and the latter, while at its height, affected the 
diphtheria bacillus in a manner to prevent it from growing on 
the usual culture mediums. Finally, the scarlet fever itself 
prepared the conditions necessary for diphtheria to develop. 


J. L. A. 


E. A. D. E. Carp.—p. 511. 
J. Goudsmit and C. J. van der Loo, 


Hospitalstidende, Copenhagen 
71: 49-74 (Jan. 19) 1928 
Traumatic Compression of Brain and Operative Treatment. 


F. Djgrup. 


*Pure Culture of Carcinoma Epithelium. O. Kapel.—p. 67. 
71:75-100 (Jan. 26) 1928 
Traumatic Compression of Brain and Operative Treatment. F. Djgrup. 

—p. 75. C’cn. Abstracted in THe JourNat, April 28, p. 1420. 
Multiple Cysticerci. P. Jacoby.—p. 91. 

Pure Culture of Carcinoma Epithelium.—Kapel grew car- 
cinoma epithelial cells in vitro, like ordinary epithelium, 
without stroma or added artificial support for the cells. He 
used 50 per cent chicken plasma and 50 per cent heparin-rat 
plasma and chicken embryonal juice as the medium, with 
cultivation on the surface. The growth was extraordinarily 
intense. As a rule, from three to five days elapsed between 
each transfer. During the five weeks of cultivation no 
changes in the morphology of the cultures occured. The 
results of implantations of the cultures were uncertain. 


Ugeskrift for Leger, Copenhagen 
90: 151-170 (Feb. 16) 1928 
Three Cases of Atresia of Female Genitalia, One in Uterus Bicornis, with 
Case of Epispadias. J. Nordentoft.—p. 151. 


ae Cases of Pernicious Anemia Treated with Liver. 
155. 


“Liver Treatment of Pernicious Anemia. 


C. Vemming.— 


C. Jensen.—p. 156. 


Two Cases of Pernicious Anemia Treated with Liver.— 
In Vemming’s first case, the patient, aged 45, had had a 
number of remissions, the last of which followed blood trans- 
fusion and was of brief duration. Dietary and drug therapy 
were without effect. Rapid return to an apparently normal 
condition occurred on addition to the diet of about 150 Gr. of 
beet liver daily. In the second patient, aged 52, there was 
also favorable and remarkable reaction to liver feeding, 


which in this instance was not at first well borne. Both 
patients are now eating 125 Gr. of liver daily. 
Liver Treatment of Pernicious Anemia.—Besides the 


marked subjective and objective improvement which rapidly 
appeared in Jensen’s case of pernicious anemia on treatment 
with 200 Gr. of liver daily, a simultaneous, favorable effect 
on the spinal symptoms (of recent date) was noted. He also 
finds highly remarkable the almost complete disappearance, 
without other treatment than the liver diet, of diffuse hyper- 
keratoses which had set in without demonstrable cause about 
the time of the first symptoms of the pernicious anemia. A 
causal connection seems to him not improbable. 


90 
—p. 49. C’tn. ——- 


